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TO PHYSICIANS. 

The several essential qualities which a good Visiting 
List should possess are, compactness, convenience 
of arrangement, and strength to resist the unusual 
hard wear it receives. These qualities are all com- 
bined in Lindsay & Blakiston's Physicians' Visiting 
List, which has now been published for forty years, 
and no better evidence of the practical worth of this 
book can be offered than the uniform increase in 
popularity it has enjoyed with each successive issue. 
One of its chief features is its size ; it measures 
6^ X 3^ inches, and the smallest size weighs but 3^ 
ounces and is only ^ of an inch thick. The large 
sizes are a little thicker and heavier; it is, however, 
the smallest and lightest Visiting List published. 
Our many years' experience has enabled us to put it 
together in the best manner, and to add many im- 
provements during the past few years. It is arranged 
for 25, 50, 75 and 100 patients per day or week, inter- 
leaved and plain, dated, undated and monthly. Prices 
range from 75 cents to $^, Complete circular will 
be sent you upon application. P. Blakiston, Son 
& Co., Medical Publishers and Booksellers, 1012 
Walnut Street, Philadelphia. 
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THE PHYSICIANS' EDITION. 



The favor with which the " Compends of tlie Practice of Medicine," 
as published in the Quii-Compend series, have been received, together 
with the knowledge that many practitioners have made use of them, 
suggested the advisability of preparing an edition especially for Physi- 
cians. To that end the Conipends have been thoroughly revised and 
enlarged, by the incorporation of the more recent improvements in 
practice and the addition of a very complete section upon Diseases of 
the Skin, which, with the addition of a complete index, and its publi- 
cation in one volume, renders it much more convenient for reference. 

The exceptional character of the advantages afforded the Author 
for clinical work, as Demonstrator of Clinical Medicine in the Jeffer- 
son Medical College, and also as Assistant-in -charge of the Medical 
Dispensary of the College Hospital for a number of years, together 
with his system of notes employed in the Quii-room during the past 
five years, have formed the basis of this Compend, which may there- 
fore be regarded as a full set of notes upon the Practice of Medicine. 

Free reference has been made to the latest writings and teachings 
of Professors Da Costa. Bartholow, Pepper, Flint, Loomis, Reynolds, 
Duhring, Fred. T. Roberts and others, to whom acknowledgment is 
here made. 

DANIEL E. HUGHES. 



PREFACE TO FOURTH EDITION. 



The rapid sale of the previous editions of this book has encouraged 
the author to make a very complete revision for the fourth edition. 
This has necessitated the rewriting of many sections and a slight 
enlargement of the work, so as to include all new methods and dis- 
coveries in Diagnosis, Pathology and Treatment. Every effort has 
been made to keep it as compact as is compatible with clearness, and 
to make it a thorough guide to the practice of medicine. 

D. E. H. 
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INTRODUCTION. 



The Principles of Medioine constitute what may be termed 
Medical Science. 

The Practice of Medicine is the exercise of medical art. and 
embraces all that pertains to the knowledge of, prevention and cure 
of, the diseases which the physician is called upon to treat. 

Disease may be defined as a deviation or alteration in the func- 
tions, properties or structure of some tissue or organ, whereby its 
office isnolonger performed in accordance with the natural standard; 
Organic disease, when associated with an organic change in the af- 
fected part; Fuitciional disease, vih^n the phenomena are indepen- 
dent of any apparent structural lesion. 

The study of disease, whether organic or functional in character, 
is termed Pathology. 

Pathology explains the orixin, causes, clinical kistary and nature 
of the various morbid conditions to which the economy is liable. 

The siudy of individual diseases constitutes Special Pathology; 
while the study of the morbid conditions common to a greater or less 
number of diseases, constitutes General Pathology. 

Nomettclature. or the naming of diseases, is a subdivision of gen- 
eral pathology. The value of nomencUilure as applied to disease is 
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that the name chosen shall express the morbid condition involved, a-s 
well as its location. 

If the morbid condition be an Infiammatian, the suffix itii is added 
to the anatomical name of the part affected : thus, if the disease be 
an inflammation of the peritoneum, it is nsmcA perilonilis. 

If the morbid condition is catarrhal, such as a transudation or flux, 
the liquid escaping upon a mucous surface, the suffix rkrfitis used; 
thus, a catarrhal inflammation of the intestinal tract is termed diar- 
rkwa and enltrorhtea. 

If the morbid condition be a flow of blood or hemorrhage from a 
mucous surface, the sufRjt rhagia is used; thus, a hemorrhage from 
the small intestines is termed entcrorhagia. 

If the morbid condition be pain without inflammation, the suffix 
algia is used. The various forms of neuralgias being an example ; 
thus, neuralgia of the stomach is termed ^iwfra^'a. 

If the morbid condition be in l^s bftod. the suffix amia is used. 
Thus, Anamik is impoverishment erf the fflood ; Uramia, the morbid 
rea in the blood ; Seplic<rtnia, putrid infection of 
a, purulent infection of (he blood, 
mdition is in the urtne. the ending uria is used to 
indicate it. Albummuria. when albumin in the urine ; Hamaluria, 
when blood in the urine ; Oxa/uria, when oxalates occur in the urine. 

If the morbid condition be a dropsical affection, the prefix hydro is 
added to the part affected. Thus, a dropsical accumulation in the 
peritoneum is termed hydro-periloneum. 

If the morbid condition be that of air in an unnatural part, the 
■^xefiti pneuino Co the name of the part is used, as in pneunto-pericar- 

If the morbid condition be an inflammation of the membrane 
investing the part inflamed, the prefix Pt-ri is made use of. Thus, 
for an inHammation of the investing membrane of the kidney the 
Krmm pMmphritis. 

Inflammation of the connective tissue surrounding an oi^n is 
designated by the prefix ^ni. Thw, parameirilis for inflammation 
of the connective tissue about the womb. 

A termination in onm signiiiesa tumor, as in sarcoma or carcinoma. 

The suffix pathy is used to designate a morbid condition of a part, 
without indicating its particular character, an example being the use 
of the term eticepkalopalhy. 
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Morbid Anatomy is the stud)' of the changes in the tissues and 
fluids of the body appreciable to the naked eye or with the aid of the 
microscope. 

Histology is the study of the minute anatomy of the tissues and 
fluids of the body with the microscope. 

Pathogenesis is the study of the origin and development of 
pathological processes. 

Lesions are appreciable anatomical changes. 

Btiologry is that subdivision of general pathology which treats 
of the causes of disease. The knowledge of the cause of any morbid 
action is of value in the prevention, management and removal ol 
disease. 

The Causes of disease may be divided into irttemal, external, 
ordinary, specific, primary, secondary, predisposing and exciting. 

Examples, of internal or intrinsic causes are those having their 
origin in the mind, such as prolonged mental application, intense 
or long-continued emotional excitement, long-continued mental de- 
pression and the possession of and concentration upon a predominant 
idea. Other examples are the accumulation of certain products in 
the blood, such as urea, uric or lactic acid. 

External or extrinsic causes are such as infectious miasms, viruses, 
pioisons, wounds and injuries. 

An ordinary cause is one to which all are more or less exposed ; to 
wit, atmospherical changes. 

Specific or special causes are those producing a distinct and spe- 
cific disease, such as the special cause of typhoid fever, yellow fever, 
smallpox and cholera, 

A contagious disease is one due to a special cause, whose causative 
agent is a specific poison that, introduced into the body of another, 
will give rise to the same disease. An infectious disease is also due to 
a special cause that under certain conditions is capable of unlimited 
increase or multiplication. An infectious disease may or may not be 
contagious. 

An example of a primary cause is any external traumatic cause. 

A secondary cause is well seen in the secondary pericarditis result- 



ing from an accumjilalion of urea in the biood. The retention of 
the urea in the blood being due to a diseased kidney. 

Pi. predisposition \o disease is a special liability or susceptibility to 
its occurrence, and may be either inherited or acquired. 
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Inherited or constitutional predisfiosUion to eeriain diseases is also 
termed Diathesis: an example is in the offspring of phthisical pa- 
rents, who are said to be of a. phthisical diathesis. 
Acquired predisposition is such as arises from — 

I. Habits, lo wit; Strain upon tbe nervous system resulting in 
nervous diseases. 
II. Age, to wit ; Children are very liable to catarrhal disorders. 
Young adults, lo fevers and perverted sexual disorders. 
Middle age, to heart, kidney and digestive disorders and 

Old age, to degeneration of the heart and vessels. 
• Ill, Occupation, Xa wit: Miners, weavers and cutlers, lung dis- 

IV. Sex, to wit ; Women, emotional nervous diseases. 

Men, as more exposed, rheumatism and pneumonia. 
V. Race, to wit : Negro, phthisis and scrofula ; exempt from 
malaria. 

^jrfi'/i'«^fiH«« are those giving rise to morbid conditions in those 
already predisposed to certain diseases, but lacking the action which 
determines their occurrence; to wit; Persons predisposed to acute 
rheumatism, on being exposed to certain atmospheric changes have 
an attack; fear has produced chorea; anger has caused jaundice; 
worry has produced cardiac troubles. 

The Clinical History of disease includes all the symptoms and 
signs which may occur from the period of incubation until its final 
termination. 

Symptoms and Signs are such alterations in the healthy func- 
tions as give evidence of the existence of a diseased condition or per- 
verted function, and may he either objective or subjective. Objective, 
when evident to the senses of the observer, such as redness or swell- 
ing. Subjective, when felt by the patient, such as pain or numbness. 

The Period of Incubation is that interval between the entrance 
of the poison into the system and its manifestation, and seldom pre- 
sents recognizable symptoms. 

The Prodromes are the earliest recognizable symptoms; as the 
rigors or chills during the Invasion of fever, and the various aura pre- 
ceding an epileptic fit. 

An acute disease is one in which the invasion is sudden and rapid, 
and as a rule severe; when the symptoms develop less rapidly and 
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a.Te less intense the disease is said to be sub-acute ; when gradual 

slow in development, durcLtion and intensity the disease is said 

to be chronic. It must be borne in mind, however, that there 

may be disturbed action in. every iniermediaie degree between these 



Pathognomonio is the term applied to such symptoms as belong 
to one particular disease, and are therefore characteristic of it, to wit : 
the rusty sputum of pneumonia. 
Physical sigiiB are, strictly speaking, objective symptoms. 
The Termination of a diseased action may occur in one of three 
ways, to wit: Cure, Secondary Process, or in Death. 
Cure may occur by — 

I. Lysis, or slow return to health. 

II. Crisis, abrupt termination, usually with a critical discharge. 
111. Metastasis, or changing from one location to another. 
Secondary processes is when the diseased action is substituted by 
a new morbid process, to wit ; Rheumatism followed by endocarditis ; 
apoplexy by cerebral softening. 

By Death is meant a complete cessation of tissue change occurring by 
I. Asthenia, or an ever increasing debility, to wit : phthisis, 

cancer. Bright' s disease. 
II. Ansinia, or insufficient quantity or quality of blood. 

III. Apntea, or non-aeration of blood, to wit; acute lung dis- 

eases, or croup. 

IV. Coww, death beginning at the brain, to wit : uramia, narcotic 

poisoning, cerebral hemorrhage. 
DiaenosiB of disease, or the discrimination of diseases, implies a 
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pathognomonic symptoms. 

A differential diagnosis is the result when the diseases resembling 
each other ate called to mind and eliminated from each other. 

A diagnosis by exctusion is by proving the absence of all diseases 
which might give rise to the symptoms observed, except one. the pres- 
ence of which is not actually indicated by any positive symptoms. 

ProgDOsis of disease is the ability or knowledge to foretell the 



PRACTICE OF MEDICINB. 

most probable result of the condition present, and involves an amount 
of tact or knowledge only acquired by prolonged clinical experience. 

TreatmaBt. The ultimate and most important object of the 
study of medicine, from a practical point of view, is to learn how to 
cun, relieve, ox prevent disease, and it must be borne in mind that 
this does Hol consist solely in the administration of drugs, but requires 
strict and faithful attention to diet and hygiene. 

When the object is to prevent disease, such as smallpox by vaccina- 
tion, it is called Prophylactic or Preitentive treatment. 

When disease is to be broken up, although already begun, such as 
aborting the chill of malaria, it is called the Abortive treatment. 

When the disease is allowed to run its natural course without 
attempting its removal, but being constantly on the alert for obstacles 
to its successful issue, such as the generally adopted plan of treating 
continued fevers, it is called Expectant treatment. 

When the disease is incurable, and removal of marked suffering is 
the cause, it is called Palliative treatment. 

When marked weakness and prostration i 
called Restorative tt 



Fever is a condition in which there are present tlie phenomena 
of rise of temperature, quickened circulation, marked tissue change 
and disordered secretion. 

The primary cause of the fever phenomena is a disorder of the 
sympathetic nervous system giving rise to disturbances of the vaso- 

Rise of temperature is the preeminent feature of all fevers, and 
can only be posirively determined by the use of the clinical ther- 
mometer. "XhAiam feverishiuss is used when the temperature ranges 
from 99° to too" Fahr. ; slight fever if loo'' or loi" ; moderate, 102'' or 
103" ; high if 104° or to5° ; and intense if it exceed the latter. 

Quickened circulation is the rule in fevers, the frequency usually 
maintaining a fair ratio with the increase of the temperature. A rise 
of e'nt degree Fahr. is usually attended with an increase of eight to 
ten beats of the pulse per minute. 
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ives a fair comparison between temperature 



The following table g 
and pulse ; — 

A temperature of 98° V. corresponds to a pulse 
" gg" ¥. 



loz° F. 
103" F. 

104° F. 



ios°: 



130 



" 106" F. 

Tie tissue waste is marked in proportion to the severity and dura- 
tion of the febrile phenomena, being slight or nil in febricula, and 
excessive in typhoid fever. 

The disordered secretions are manifested by the deficiency in the 
salivary, gastric, intestinal and nephritic secretions, the tongue being 
furred, the mouth clammy, and there occurring anorexia, thiist, con- 
stipation, and scanty, high-colored, acid \inne. 

An Idiopathic or Easeutial fever is one in which no local affec- 
tion causes the fever phenomena, although lesions may arise during 
its progress. 

A Symptomatic or Secondary fever is one dependent upon 
an acute inflammation. 

GENERAL TREATMENT OF FEVERS. 

1. Reduce the temperature. The cold bath or cold pack will do 
this most decidedly, but entails much labor and is not altogether free 
from danger, and so its use is advised only in severe cases. Cool 
sponging is of decided advantage. Quinina, in gr. xx doses repeated, 
is usually reliable. Aiitipyrine, gr. jcx repeated and antifebriH gr. x-iv 
repeated, are also recommended. 

z. Lessen the circulation. If the'pulse be full, strong and rapid, 
use aconilum. If the circulation be weak, stimulants with digilaiis 
or cqffeina, are indicated. 

3. Attend to the secretions. Remove the waste of the tissues by 
diuretics, diaphoretics, and, if particularly indicated, laxatives. It is 
belter for every fever that the sicin should be moist, than that it should 
be harsh and dry. It is better that the urine should be abundjint, 
than that it should be scanty and thick with tissue waste. Watch the 



16 PRACTICE OF MEDICINE. 

stools that you may judge whether the food, be it solid or liquid, is be- 
ing digested. The free use of water is beneficial in promoting the 
various secretions. 

4. Nourish the patient. " Don*t starve a fever.'* Administer milk, 
beef-tea, and other light nutritious food, in small quantities, but at 
frequent intervals. 

5. Watch the nursing. Much of the success in the management 
of fever patients can be attributed to good sensible nursing. Through 
it are secured the five important essentials of every sick room ; to 
wit : cleanliness, cheerfulness, regularity, ventilation and light. 

CONTINUED FEVERS. 

All continued fevers are characterized by a steady progress of the 
febrile movement, without either a too decided rise or fall in the tem- 
perature to modify the impression of a continuous action. 

SIMPLE CONTINUED FEVER. 

Synonjnns. Irritative fever ; febricula ; ephemeral fever ; synocha. 

Definition. A continued fever, of short duration, mild in charac- 
ter, not the result of a specific poison, rarely fatal, but when death 
does occur, presenting no characteristic lesion. 

Causes. Fatigue, mental and physical; exposure to the sun, 
great heat or cold ; excesses in eating and drinking ; excitement and 
violent emotion. Most common in childhood. It is not a miasmatic 
fever, neither is it contagious. 

Symptoms. Onset sudden with an abrupt feeling of lassitude, 
followed by a decided chill or chilliness,^ a sudden and rapid rise of 
temperature, quick tense pulse, headache, dry skin, great thirst, coated 
tongue, costive bowels, and scanty high-colored urine. Cases due to 
errors in diet are accompanied by nausea and vomiting. Attacks 
occurring during childhood, due to excitement, fright or the emotions, 
may be associated with convulsions. The temperature may within an 
hour or two reach 103° F., or more, when slight delirium may occur. 
The affection has no constant or characteristic eruption. 

Duration. From twenty-four hours to six or seven days. 

Termination. Usually within a few hours, to a day or two, the 
temperature rapidly falls to the norm, an instance oi crisis ; or it may 
continue for several days gradually falling to the norm {lysis,) Herpes 
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about the lips and nostrils are often observed at the close of an attack. 

CnttvaUsciiiice is rapid. 

Diagnosis. Unless the fever can be attributed to some one of 
the causes that give rise to it, a doubt as to its character may exist for 
the first twenty>four hours, after which time it can hardly be mistaken 
for any other disease. 

The following is a familiar inslsnce of this affection. A child, apparently 
in the best of health, is at play, or, may be at school, suddenly complains ol 
nausea and may vomit, ihe skin becoming hoi, dry and flushed or soon covered 
with an erythemalous rash, the pulse is quick and tense, there is headache, 
pains in the limbs, and great frelfulness or nervousness. The asillary lempera- 
luie may reach lo2°-l(H° F. The whole aspect is most al aiming, when a 
laxative is administered, the surface sponged with a tepid lotion, sleep fallows 
during which there may be free perspiration, and the following day the child is 
and conlinnes perfectly well. * 

PrognOBis. Recovery, without sequelie, the rule. 

Treatment. Very liltle medicine. Rest in bed. A full dose of 
kydrargyri chhridum mite, or an enema, sponging the surface with 
cold or tepid water, and the administration of saline diaphoretics and 
diuretics. If there is great arterial excitement aconitum may be 
added. Light liquid diet is most agreeable. Cases in which the 
nervous symptoms are prominent do well on Fothergill's " fever mix- 
ture of the future," to wit: — 

B. Acid, hydrobrom., f .i ss-j 

Syr. aimplicis, fS^H 

AquEe, fS'j-'ij' ^■ 

SiG. — Every four hours. 
Quinine sulphas in tonic doses during convalescence. 

CATARRHAL FEVER, 
Slfnonyms. Infiuenia; epidemic catarrhal fever; contagious 

Definition. A continued fever, occurring generally as an epi- 
demic; due to a specific cause; characteriied by a catarrhal inflam- 
mation of the respiratory organs, and sometimes of the digestive 
always accompanied by nervous phenomena and a debilily out of 
proportion to the intensity of the fever and the catarrhal processes. 
During the prevalence of an epidemic animals suffer more than man. 
A specific vegetable ^frm, uninfluenced by soil, climate 
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or" atmosphenc chanffts. It is not contagious. One attack does not 
give immunity from another attack, but rather predisposes to it. 

Symptoms. The clinical history of this disease presents the 
greatest variations as regards intensity, from the most trifling indis- 
position in one. to an illness of the gravest kind, terminating in 
death, in another. 

The onset is sudden, with a chill followed byy^wf ..the temperature 
reaching loi" to 103'', a quick, compressible pulse, and severe shooting' 
pains in the eyes, frontal sinuses, joints and muscles. The chill and 
fever are rapidly followed \y^ chilliness along the spine, pain in the 
throat, hoarseness, deafness, corysa, sneexing, injected, watery eye, 
and a dry, irritative, laryngeal cough, sometimes becoming bronchial. 
The tongue is furred, there is anorexia, epigastric distress, nausea, 
vomiting, and oftentimes diarrhcea. In some epidemics the digestive 
symptoms are the most prominent, when dysetileiy may occur. 

The above symptoms are always associated with decided weakness 
and debility altogether out of proportion to the intensity of the fever 
and the catarrhal phenomena. Delirium is rare, but marked hebetude 
and cutaneous hyperesthesia are common. 

Duration. Four to seven days, with protracted convalescence. 
Relapses frequently occur. 

GomplicationB. Lobar or catarrhal pneumonia frequentlyticcur, 
which adds to the gravity of the attack. The cough may outlast the 
disease several weeks. 

DiagrnosiB. Isolated cases maybe mistaken for a "bad cold." 
But when epidemic, the sudden onset, marked general catarrh and 
decided prostration should prevent error. 

Prognosis. Recovery is the rule when it occurs in the healthy 
and vigorous. Grave when the very young, very old, or those suffer- 
ing from organic disease, such as Bright's disease, fatty heart, or em- 
physema, are attacked. 

Treatment. No specific. Support \hc system and treat indica- 
tions. AH measures, of whatever kind, that tend to depress the gen- 
eral nervous system, or the functional activity of the respiration, and 
especially the heart-power, are to be avoided. The catarrh, pains 
and cough are at least ameliorated by the following: — 
B. Puivii ipecaeuanhn^ et opii. ET- v 
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B- QuinEuEe sulph 

MorphiD;e sulpb., ^'4^ 

Aqu* lauro-cetaai, 2J. M. 

SiG. — Every four hours. 
The frequent inhalation of tinchtrce bi^nzoiit cotiip., 3ss-j, in agw^ 
but., Oj, relieves the nasa-pharyitgeal a.nd bronchial catarrh. 
If the i^w«c/i/a/ symptoms become troublesome, use— 

Spls. fnimenti fSss 

Mist, gljcyrrh. comp., 3 isa. M. 

p. r. n. 
Should Pneumonia occur, treat as an ordinary case, but never de- 

During convalescence administer sjr^cimaix sulph., gr. -^ four 
times daily. 

TYPHOID FEVER. 

B;ilODyms. Entericfever; gastricfever; nervous fever; enlcro- 
mesenteric fever; abdominal typhus; autumnal fever. 

Definition. An acute, self-limited, febrile affection, due to a 
special poison ; characteriied by insidious prodromes; epistaxis; dull 
headache followed by stupor and delirium ; red tongue, becoming 
dry, brown and cracked; abdominal tenderness, early diarrhcea and 
tympany; a peculiar eruption upon the abdomen ; rapid prostration 
and slow convalescence ; a constant lesion of Peyer's patches, the 
mesenteric glands and of the spleen. 

CauseB. Predisposing and exciting. 

The chief predisposing causes are Age, to wit, young adults, 
between eighteen and twenty-five years; rare after forty years. I 
have seen well-marked cases with typical symptoms at eighteen 
months and at five years of age; and Season, to wit, a dry and hot 

The exciting cause is a special lypkoid germ, the bacillus typhosus. 

The poison usually results from the decomposition of the typhoid 
stools and the sputum, although it has been claimed that the disorder 
maybe generated under certain undetermined circumstances, denovo, 
from ordinary filth and decomposition. 

The atmosphere Is never impregnated with the fever germ. The 
poison gains its entrance into the system by means of infected water, 



milk, ice, meat or oilier food, The germ Is easily destroyed "by thor- 
ough disinfeclioti of the stools and sputum with heat, mercuric bichlo- 
ride or acidum carbolicum, but it is to be borne in mind that extreme 
cold ■will not destroy the typhoid germ. 

Pathological Anatomy. The specific anatomical lesions of 
typhoid fever are invariably present, and are so characteristic that 
an examination of the body after death will in any case make known 
the nature of the disease, even had the symptoms been unknown. 
These lesions consist in changes in the Peyerian patches and solitary 
glands, which may be divided into well-defined stages, as follows : — 

First Stage. Swelling from infiltration and excessive proliferation 
of Iheir cellular elements; the surrounding mucous membrane is 
also infiltrated with cells. The Peyer's patches arc thickened, hard- 
ened and elevated above the mucous membrane. The number of 
patches and glands involved is from three or four up to nearly the 
entire number. The above changes have been noted as early as the 
second day, 

SecoHd Stage. Softening, sloughing and ttleeration of the solitary 
and agminate glands constitute this stage. Either of the processes 
going on in different glands at the same time. Not all the patches 
necessarily slough; in a certain number of them the morbid changes 
are arrested before softening. This stage constitutes the anatomical 
change of the second and third week. 

Fourth Stage. Cicatrisation, or in rare cases perforation. The 
ulcer gradually diminishes in size, the surface becoming covered with 
a delicate layer of granulations, which is soon transformed into con- 
nective tissue and covered with epithelium, the resulting scar being 
slightly depressed. The gland-structure is never regenerated. 

The Mesenteric glands become infiltrated, enlarged and softened, 
but seldom ulcerate. 

The Spleen also enlarges and softens. There is '^%\Ae,%,parenchy- 
tnatous degeneration oz granular changes in all the tissues of the body. 

Symptoms. Stage of Prodromes. — The onset is insidious, with 
a feeling of general malaise, vertigo, headache, disordered digestion, 
disturbed sleep, epislaxis, depression, and muscular weakness, fol- 
lowed by a cliill or chilliness, the patient being unable to designate 
the day when the symptoms began. In rare instances the disease 
begins abruptly with a chill, followed by high fever ; this is particu- 
larly the case in malarial districts. 
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First Week, dates from onset of the fever, when are present increas- 
ing temperature, frequent pulse, coated tongue, nausea, diarrhasa, 
headacfu, and upon the seventh day a few reddish spots resembling 
flea bites appear upon the R.bdo[nen, chest or back. 

Second Week, the foregoing symptoms are exaggerated ; fiver con- 
tinuous, frequent and compressible pulse, tympanitie, tender abdomen, 
gurgling in the right iliac fossa, nocturnal delirium, severe and con- 
stant headache, often stupor, a short cough with distinct bronchial r^es 
on auscultation, irregular muscular contractions {subsultus tendinum), 
sordes upon the teeth and lips, the diarrhcea continuing. During 
this stage deafnsss develops, often increasing until complete, continu- 
ing into convalescence. Disturbances of vision are frequent in pro- 
nounced cases. 

Third Week. Fever changes from continuous to remittent ; the ' 
evening exacerbations continue as high as the preceding week, and all 
the symptoms remain about the same until near the end of the week , 
when a marked amelioration begins. 

Fourth Week. The fever decidedly remits ; almost normal in 
morning, the pulse becoming less frequent and more full, the tongue 
gradually becoming clean, the abdomen lessens in si/.e, the diarrhcea 
ceases, the patient passing into a slow convalescence, greatly ema- 
ciated, which condition may continue for several weeks. 

Analysis of Symptoms. The temperature record of typkoiii 
fever is a characteristic one. The fever on the morning of the first 
day maybe stated at 98.5° F., evening 100.5° I second morning 99. S*, 
evening 101.5"; third morning [00.5°. evening 102,5°^ fourth morning 
101.5°, evening 103-5° i fi^*" evening 104.5°. From that time until 
end of the second week, the evening temperature ranges between 
103° and 105°, the morning temperature being a degree or more 

Diarrkaa is the principal intestinal symptom ; if absent, the lesion 
is slight. The stools are at first dark, but early in the second week 
they become fluid, oflTensive, ochre-yellow in color, resembling " pea 
soup," and may be streaked with blood. They number from three to 
fifteen in the twenty-four hours. 

Constipation occurs more frequently than is supposed. I have seen 
fifty cases with constipation within the past five year^. 

Eruption is almost constant, Consistsof from_^i'* to /nf^fK/y small, 
rose-colored spots on the abdomen, chest or back, sometimes on the 
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limbs, appearing in crops, lasting about five days, disappearing' on 
pressure and at death. Returning with relapses. EnipiioH day 
from the seuenth to the ninth. 

Rarely spots of a dehcate blue tint— the "'taches bleu at res " of 
French authors — are observed. 

Nervous syviploms are, pronounced ^^ai^ac^^, early and severe, 
dullness of intellect soon following, passing into rfroifj/H^uj and jftytcr, 
with great prostration. Deafness pronounced. Sigbt impaired, in 
grave cases double vision. Delirium low and muttering, generally 
pleasant in character ; always present in marked cases. Coma vigil 
is a grave symptom, the parient lying perfectly quiet with eyes open, 
taking no heed to his surroundings. 

Muscular symptoms are developed late in the second or early in 
the third week, and consist of irregular contractions or subsultui ten- 
dinum, and are the result of great debility. The reverse of muscular 
contractions, to wit, perfectly motionless in bed, attempting no mus- 
cular effort of any kind, is a grave sign. 

Convalescence shows great debility, great anremia and great nerv- 
ousness, often very protracted. It is during convalescence that great 
irritability of the heart, profuse night sweats and insomnia occur, and 
in woman loss of the hair. 

ComplicationB. Intestinal hemorrhage is the most frequent 
and at times the most critical of any of the complications of typhoid 
fever. The hemorrhage may occur any time between the fourteenth 
and twentieth day ; a sudden decline of the temperature to the norm 
or below frequently precedes the passage of blood by stool. The 
hemorrhage is due to the erosion of a vessel during the ulcerative 

Perforation makes the case almost hopeless. Peritonitis without 
perforation adds to the gravity, but not necessarily fatal. Lobar pneu- 
monia, hypostatic congestion and bronchitis are frequent occurrences. ■ 
Albuminuria may occur, as may phlegmasia dolens. 

Belapsas are oommon. The symptoms all return abruptly ; the 
duration is halfthe lime of the original attack ; occur at the end of 
the fourth or beginning of the fifth week. Not so fatal as generally 
supposed. 

Abortive typhoid fever are cases of mild character, having many 
of the typical symptoms, running its course in about two weeks. 
The so-called 'waiting cases are often of this character. 



Diagnoeie, An error that is constantly being made is that of 
confounding typhoid fever with the typhoid (depressing) symptoms 
or condition developing during the course of many acute diseases. 
The absence of the characteristic diarrhica, the peculiar erufilion, 
and the typical tanfierahire record, should prevent the error. 

Enteritis has intestinal disorders [ilone. 

Perilottilis, abdominal symptoms only, with constipation. 

Acute miliary tuberculosis often mistaken for typhoid fever, an 
error difficult to prevent at times. 

Meningitis lacks the intestinal symptoms and fever record. 

Tlie so-called typho-malarial or inalario-typhoid fever has many 
symptoms in common, but lacks ihe diarrhcea, eruption and tempera- 
ture record. 

ProgllOElia. A positive prognosis cannot be made. Favorable 
indications are constipation, slight diarrhcea, low temperature and 
moderate delirium. Unfavorable symptoms are obstinate and severe 
diarrhcea, early high temperature, marked nervous symptoms with 
coma vigil or stupor, albuminuria and repeated intestinal hemor- 

The prognosis is always more favorable in winter than in summer. 

The mortality in typhoid fever in private practice is about one 

death in twenty ; in hospital practice it varies from one death in five 

Treataneot. No specific. Chiefly symptomatic and expectant, 
with intelligent nursing, pure air, quiet sick chamber, and disinfecting 
the urine and the stools, with a nutritious liquid diet at intervals of 
every two or three hours. A word of caution, however, as to the 
quantity of food administered. The amount should be small, as 
the digestive capacity of the patient is greatly lessened by the febrile 
phenomena. Much harm results in typhoid fever from stuffing the 

The following remedies have advocates, claiming that they modify 
the course of the disease ; to wit ; Hydrargyrum, iodum. acidum car- 
bolicum, mineral acids, argenlum nilras, and ergota. 

A mild case of the disease will do well with acidum hydrochlori- 
cum diluttim, ntx-xx, well diluted, every four hours, alternated with 
quinines sulphas, gr. ij. 

Cases with high temperature and costive bowels . 
wonderfully beneflled by the following :— 
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R . Hydrargyri chlor. mite, gr. X 

Pulv. ipecacuanhse, gr. 4 

Pulv. opii, gr. f 

Repeated every three or four hours, and quinina sulphas, gr. ij, every four 
hours. 

The present so-called " specific treatment ** of this disease consists 
in the administration every second evening, until four doses are 
taken, of hydrargyri chlor, mite, gr. vij-x, which seemingly lessens 
the frequency of the stools in the later stages of the attack, although 
slightly increasing them at the time. Also administering from the 
beginning of the attack — 

B. Tinct. iodi., ^ij 

Acid, carbol. liq ,:5J. M. 

SiG. — One, two or three drops in ice water, every two or three hours, after food. 

To reduce the temperature, use either the cold bath, cold pack, and 
cold sponging, with quininoe sulph,, gr. xv-xx, repeated within an 
hour, or antipyrine, gr. xx, repeated pro re nata. 

Diarrhoea should not be checked unless it exceeds three stools in 
twenty-four hours, when may be used — 



B . Bismuth subnit., 



. gr. XX 

. git. j 
. gtt. x-xv 

. jiij. M. 



Acid, carbol., 
Tinct. opii deodorat., . 
Mucil. acacia;, .... 
Aquae, 

SiG. — Every three or four hours. 

Or— 

B . Cupri sulph., gr. ^ 

Extracti opii, S^-X' ^* 

SiG. — In pill, every four hours. 

For Tympanites ; cold compresses or turpentine stupes to the abdo- 
men, or B. ol. terebinthincB, gtt. x. morphines sulph , gr. ^, in emul- 
sion, every third hour, or tinct. nucis vomicis, gtt. x, /. r. «. 

Tympany with constipation is relieved by the use oi olei terebinthince , 
gtt. X, olei ricini, gtt. xv, in emulsion every three or four hours. 

For Thirst \ cooling drinks, in moderation, or pellets of ice slowly 
dissolved in the mouth. 

Headache ; cold to the head, mustard to the neck, and foot baths ; 
if these fail to relieve, morphina or atropina hypodermically. 

Delirium ; if from debility, increase the stimulants ; other causes, 
use morphina. 
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Restlessness and coma vigil ; ckleral alone or with polassii brg- 
midum, or morpliina. 

Debility; food cve.ry two or tkrce hours; do not permit sleep to 
interfere with nourishment. Stimulants 3.ie mAlcM^A early; the best 
guide being the heart's action; an average amount would be gvj 
spts. vini gallici, per diem, or chlorofortui, ItLij-v every hour or two 
well diluted, or moschus, gr. x, repeated p. r. n. 

7(4< bladdir should be examined at each visit. 

Intestinal hemorrhage ; at once ftiorfkina, gr. J^, hypodermically, 
and ext. ergofte fl., f3j, repeated p. r. n., or Mansers solulion, gtt. 
ij-iv, every two hours, or acidum tannicum, gr. ij-v, with putv. opii et 
ipecacuanha, gr. iij every hour. 

Perforation s.ni peritonitis ; at anc&morfihina sulphas, gr. J^, hypo- 
dermically, followed with extraetum opii, gr. j every hour, hot appli- 
cation to the abdomen and bold stimulation, 

TYPHUS FEVER. 

Sjmonyma. Contagious fever ; ship fever ; jai! fever. 

DeflDltion. An acute febrile, epidemic disease ; highly contagious, 
and characteriiedby sudden invasion, profound depression of the vital 
powers, sickening odor, and a peculiar petechial eruption ; favorable 
cases terminating by crisis about the fourteenth day. No lesion. 

Cause. A special infecting germ, the character of which is un- 
known, but which is influenced by filth and overcrowding. Rarely 
seen in the United States. 

Pathology. No constant lesion. Blood dark and thin, with les- 
sened fibrin ; tissues dark, soft and flabby. 

Symptoms. Begins abruptly; cAiV/ followed by violent /«/«»-,■ 
temperature within a few days reaching 104° to 105" F. ; a frequent, 
bounding //(/?;■, soon becoming compressible; severe S^arfacAi, fol- 
lowed by violent delirium ; from ihejiflh to the seT/enth day, a coarse, 
red, measly eruption, with a molding of the skin all over the body, 
except the face, not disappearing on pressure ; constipation the rule. 
End of the second week, the temperature suddenly declines and the 
case passes into a rapid convalescence. 

Compticationa. Pneumonia and swollen parotid glands arc 

Diagnosis. From typhoid fever, the age, season, onset of the 
disease, character of the eruption, and the intestinal symptoms. 
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Measles begin milder, with coryza and cough, and seldom have 
such pronounced nervous phenomena, but there occurs an early 
eruption appearing on the face. 

Progrnosis. Unfavorable indications ; high temperature, frequent 
pulse, early stupor, presentiment of death. Favorable; youth, mod- 
erate temperature and pulse, and mild nervous phenomena. 

Treatment. Symptomatic. As typhus fever is distinctly conta- 
gious, isolation is imperative, with immediate removal and disinfec- 
tion of the patient's excreta. 

All cases are benefited by small doses of the mineral acids alternat- 
ing with quinince sulphas. 

For high temperature, cold pack, cold bath, cold sponging, full 
doses of quinina or antipyrine. 

For the headache and delirium, cold to the head, in the young and 
strong, a few leeches to the temple, and chloral, with or without the 
bromides. 

For constipation, mild laxatives. 

Debility ; alcohol early and in full doses, spiritus chloroformi in 
drachm doses, whenever danger of collapse. 

CEREBRO-SPINAL FEVER. 

Synonyms. Epidemic cerebro-spinal meningitis ; epidemic cere- 
bro-spinal fever ; spotted fever ; cerebro-spinal typhus. 

Definition. A malignant epidemic fever, characterized by head- 
ache, vomiting, painful contractions of the muscles of the back ot 
the neck, retraction of the head, hyperaesthesia, disorders of the 
special senses, delirium, stupor, coma, and frequently an eruption of 
petechia or purpuric spots — a subcutaneous extravasation of blood. 
Lesions of cerebral and spinal membranes are found at the post- 
mortem. 

Cause. A special microorganism, of oval shape, occurring mostly 
in pairs and faintly tremulous, resembling those found in pneumonia 
and erysipelas, though hardly identical. Bad hygiene seems to favor 
the development of this affection, but can hardly be considered its 
cause. 

The disease seems to have a predilection for the young. Occurs 
most frequently in the winter months. Not contagious, 

Patholqgnx^al Anatomy. The extent of lesion present iq a 
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given case depends upon the duration of the illness. In cases rapidly 
fatal, it is probable that the subject is overwhelmed by the poison ere 
the characteristic anatomical changes have time to develop. 

The changes in this disease are twofold, to wit: those due to the 
direct action of the infecting poison upon the blood, producing the 
group of symptoms constituting the fever ; and those giving rise to 
the local inflammation, vii. ; Hyperemia of the membranes of the 
brain and spinal cord followed hy an exudation of lymfik and an 
^BJ(o« o/iffnm, resulting in pressure on the brain and cord. The 
inflammatory changes are more marked in the membranes at the 
base of the brain than elsewhere. 

SymptonlB. Divided, according to the severity of the lesion, 
into three groups, to wit : the co?ninon iaTni,\hc fulniinaiii and the 
abortive. 

The Common Form begins abruptly with a chill, excruciating head- 
ache, persistent nausea, vomiiing, vertigo, and an overwhelming sense 
oi weakness. Within a few hours the muscles of the back of the neck 
become rigid and retracted, with decided pain upon moving the 
head; this rigidity and retraction soon extends to the back, when 
opisthotonos occurs. There is great restlessness, and the surface of the 
body becomes highly sensitive {hyperesthesia). Cramps in the mus- 
cles of the legs and elsewhere, and spasmodic twicchings of the lips 
and eyelids come and go, and finally convulsiatts or delirium occur. 
Intolerance of light, and in some cases amaurosis, more or less deaf- 
ness, loss of sense of jwc//and taste soon following. The temperature 
and pulse records are irregular. From the first day to the fifth an 
eruption of petechias or purpura occurs in the majority of cases. The 
disease reaches its height in from three to eight days, and passes into 
stupor and coma, or ameliorates and passes into a protracted conva- 
lescence- 

* The Fulminant Form, 
collapse. The patient is 

The Abortive Form co 

c symptoms during the 



a few hours 



chill, depression, and i: 
by the poison and never reacts. 
le or more pronounced character- 
F an epidemic. 
Beguelse. Result from thickening of either the cerebral or spinal 
membranes: persistent headache, blindness or deafness, partial or 
complete : epilepsy, or different forms of spinal palsies. 

Oompli cations. Pneumonia ; typhoid fever; pleuritis ; intestinal 
catarrh, in infants. 
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Diagnoais. Typhoid fiver begins slowly, has a characteristic 
temperature record, •without so intense headache, muscular rigidity, 
vomiling. early delirium, ending in coma. 

Typhus /ever has higher fever, is of longer duration, and has a 
peculiar measly eruption, is not attended with muscular rigidity and 
retraction, hyperiesthesia, nor disorders of the special senses. 

Tubercular meningitis is not epidemic, has no characteristic erup- 
tion ; is preceded by long prodromes, and runs a tedious course. 

A congestive f A/// resembles thafii/minant cases in suddenness of 
depression, but the latter has not the history of the former. 

Inflammation of the meninges of the cord is due to exposure to 
cold, or syphilis, and is not attended with cerebral symptoms or an 
eruption. 

Proffnoeifl. Varies according to epidemic ; from twenty to fifty, 
and even seventy-five per cent. die. 

Treatment. There is no abortive plan of treatment for cerebro- 
spinal fever, nor can the antiphlogistic treatment of the inflammatory 
symptoms be advised. Like the infectious diseases in general, sus- 
taining measures are indicated in all but the most sthenic cases. 

Nutritious and easily assitnilated food, such as milk, eggs, meat- 
juice and broths, should be given at regular intervals night and day. 
If food cannot be taken by the mouth, nutritious enemata should be 
substituted. 

The drug that holds the highest place in the treatment of this dis- 

The hypodermic use of morphina, gr. X ^° /^ every two or three 
hours ; or extractum opU, gr. j every hour until stage of effusion in 
adults, when quinina in tonic doses, and potassii iodidum are indi- 
cated. Prof. DaCosta alternates potasiii bromtdum with opium, 
especially in children. 

Locally, warmth to the surface, with hot sponging along the spinal 
column and to the nape of the neck. The cautious use of cold com- 
presses to the head for headache may be useful in some cases. 

For sequela, potassii iodidum, a course of hydrargyrum, oleum 
morrhua, and flying bhsters along the spinal column. 



RELAPSING FEVER. 

Synonyms. Famine fever; bilious typhoid fever. 

Definition. An epidemic, contagious, febrile disease, self limited ; 
characteriied by a febrile paroxysm, succeeded by an entire inter- 
mission, which is in turn followed by a relapse similar to the first 
seizure. No specific lesion. 

Cause. A specific poison ; contagious; acquiring the greater 
activity the more filthy, crowded and unhealthy the population amid 
which it prevails. 

Pathological Anatomy. During the febrile paroxysm only, 
blood contains minute cork -screw- shaped organisms or spiral fila- 
ments — spirilli, constantly twisting and rotating. 

Liver and spleen greatly swollen. 

Symptoms, tia prodromes. Onset abrupt, with fever, 102°-104°; 
frequent, rather weak pulse, headache, nausea, vomiting, and lanci- 
nating /(i/«j in limbs and muscles, marked in the calf of leg; second 
day. feehng*^f fullness and pressure in right and left hypochondrium, 
due to swollen liver and spleen ; yVianrf/ire is frequent; seiisnth day 
fever ends by crisis ; fourteenth day symptoms return in milder form, 
continuing about four days, when enters slow convalescence, much 
emaciated. No eruption. Several relapses may occur. 

Diagnosie. Yellow fever has many points of resemblance, but 
has a shorter febrile stage, remissions not so complete, vomiting late 
and characteristic, normal spleen, and the lale_ appearance of yellow 

Remittent fiuer begins with a decided chill, followed by fever and 
sweats, and not the progressive rise of temperature till the fifth or 
seventh day. 

Prognosis. Recovery the rule, but protracted, and decided 

Treatment. Expectant. Act on secretions ; nourish patient and 
meet urgent symptoms. For fever, antipyretic does ai quinina which, 
however, has no power to prevent the relapses; for pain, hypoder- 
mic injections o{ morphina ; for nausea and vomiting, acidmn carboli- 
cHm or cerii oxalas; during remission, firrum and guinina in tonic 
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PERIODICAL FEVERS. 

These affections are characterized by the distinct periodicity of the 
phenomena, having intervals during which the patient is wholly or 
nearly y>v^ from fever, 

INTERMITTENT FEVER. 

Synonyms. Ague; chills and fever; malarial ^eyer; swamp 
fever. ^. , : - ^" ^ ' - •■'• ■ . .- -^ 

Definition. A paroxysmal fever, the phenomena observing a 
regular succession ; characterized by a cold, a hot and a sweating 
stage, followed by an interval of complete intermission or apyrexia, 
varying in length, according to the variety of the attack. 

Cause. Malaria. Bacillus Malaria ? 

The period of incubation varies from a few days to weeks, months 
or even years, an auxiliary condition such as exposure to cold, over- 
exertion, excesses in eating and drinking, or great excitement often 
being necessary to give efficiency to the special cause. 

Either sex and all ages are susceptible to the poison. 

Patholo^cal Anatomy. Blood dark, from the formation of 
^\%vcit.vsX{MelancBmid), Spleen swollen (^^^^a^^). Liver engorged 
and swollen. 

Varieties. Quotidian when a daily paroxysm ; tertian when every 
other day ; quartan when it occurs first and fourth days ; octan when 
weekly ; duplicated quotidian when two paroxysms daily ; dupliccUed 
tertian, two every second day ; double tertian^ daily paroxysm, but 
more severe every second day. Dumb ague, or masked ague, pre- 
sents irregularity of the characteristic phenomena. 

Symptoms. Each paroxysm has three stages, the cold, hot and 
sweating. 

Cold stage begins with prodromes, to wit: lassitude, yawning, head- 
ache and nausea, followed by a chill; the teeth chatter, skin pale, 
nails and lips blue, the surface rough and pale, the so-called goose- 
skin or cutis anserina, nausea and great thirst, while the thermometer 
in the axilla or mouth shows a decided rise of temperature, 102° F.- 
104° ; these phenomena continuing from one-half to an hour. 

Hoi stage begins gradually, by the shivering ceasing, the surface 
becoming hot and flushed, the temperature rising to 106° F., or more, 
pulse full, headache, nausea, intense thirsty dry, flushed, swollen skin. 
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scanty urine and other phenomena of pyrexia, continuing from one 
to eight or ten hours. 

Sweating stage begins gradually, first appearing on the forehead, 
Ihen spreading over the entire surface ; Has fiver lessens, the tempera- 
ture rapidly falling to 99° or 98°, pulse less full, headache lessens, and 
a general feeling of comfort exists, sleep often following ; duration of 
the sweating from one 10 four hours, when the intermission occurs, 
the patient apparently well, except for a feeUng of genera! debility. 

The occurrence of the next paroxysm depends upon the variety ol 
the attack. 

The paroxysm maybe ushered in by a decided pain in one or more 
nerves, instead of the cold stage, to wit ; "brow ague." 

Diagnosis. No difficulty when the characteristic chill, fiver, and 
sweats occur. 

Hectic fi-ver. Distinguished by its irregularity, and occurring sec- 
ondary to an organic disease. 

Pyamia produced by other causes than malaria. 

Nervous chills show an absence of the temperature rise. 

PrognosiB. Recovery the rule. Without treatment many cases 
end favorably after several paroxysms ; others passing into the chronic 
form or malarial cachexia. 

Treatment. Cold stage can be averted and the other stages 
greatly modified by a hypodermic injection of either morphina 
sulph., gr. ii-%, or pilocarpine hydrochloras, gr. J^. or chlorofonni 
spls., fSj, by the stomach. Hoi stage, cool drinks and cold sponging. 
SueattHg stage, when excessive, sponging with aluinen and hot water. 

Intermission ; at once a brisk purgative, followed by cinchona in 
some form, the most efficient being quinintr sulph., gr. xx-xxiv, in 
solution or freshly-made pills, in one or two doses, three to five hours 
befire the expected paroxysm. Many substitutes are lauded to re- 
place the salts of cinchona bark, but without avail. 

After the paroxysms are broken up. use lig. potassii arsertit.. gtt. 
v-x, t. d., for a long time, or tinct. firri ckloridi, gtt. xx, every four 
hours, or a combination like the following : — 
B ■ Ferri redudi, 

Qainins sulph aa gr, ilriij 

Acidi arsenioii gr.j 

01. pip. nigr., gil. xv. M. 

Ft pil. Nd, xxiv. 
Sic — One pill after meab, continued for one nionlh, nt Itaat 
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Relapses being common, quinma should be given on the secondor 
third Aa.y , fourlk lo ihe sixlii, twelfth to i^^ fourteenth, and nineteeHlk 
to the twenly-first days. 

REMITTENT FEVER. 

Synonyms. Bilious fever ; bilious remiitent fever ; marsh fever ; 
typho-malarial fever ? 

Definition. A paroxysmal fever, with exacerbations and remis- 
sions ; characterized by a moderate cold stage (which does not recur 
with each paroxysm) ; an intense hot stage, with violent headache 
and gastric irritability ; and an almost imperceptible sweating stage, 
which is frequently wanting. 

Cause. Malaria, aided by high temperature. 

Pathological Anatomy. Blood dark (Melartamia) ; spleen 
enlarged, soft, filled with blood, and of an olive color ; liver congested 
and swollen, and of a bronze hue; the brain hyperasmic and ohve- 
colored ; g astro-intestinal canal markedly hyperEmic. 

Symptoms. Cold stage ; moderate chiil, the temperature rising 
1° to 2°, coated, dry tongue, oppression at the epigastrium, slight head- 
ache, and pains throughout the body. 

Jitol stage ; persistent vomiting, furred tongue, full pulse, rising lo 
too or I20, flushed face, injected eye, violent headache, pains in limbs 
and loins, hurried respiration, the temperature rising to 104° F., or 
106°. The bowels costive, stools tarry and offensive, and the surface 
becoming yello-Ji. Delirium occurs when the temperature is very 
high. 

Sweating stage ; after six to twenty-four hours, the above symptoms 
abate, and slight sweating occurs ; the pulse, headache and vomiting 
subside, and the temperature falls to 100° F., or 99°. 

This is the remission. 

After some two lo eight or twelve hours, the symptoms of the hot 
stage return, generally minus the chill, and this is termed the 
exacerbation, which is in turn again followed by the remission. 

Duration. From seven to fourteen days, the average. Frequently 
the fever ceases to remit, and instead, becomes continuous, the 
symptoms resembling, if they are not identical wilh, the typhoid 
State, whence the term typho-malarial fever, or malario-typhoid 
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Sequelae. The malarial cachexia results when the poison has 
not been eliminated from the system. 

Persistent headache and vertigo are the results of the intense 
meningeal hyperemia that sometimes occurs. 

Diagnosis. In inUrmHtent fever each paroxysm begins with 
a chill, while the chill seldom recurs in remittent fever; a distinct 
mtermission follows each paroxysm of the intermittent form, while a 
remission occurs in remittent, the thermometer showing that the fever 
does not wholly disappear; during the intermission the patient is 
apparently well ; such is not the case in the remission of remittent 

Typhoid fever is mistaken for remittent fever, but the absence of 
the characteristic temperature record, diarrhoea, eruption, tympanites, 
deafness and severe prostration, should prevent such an error. 
ProRTiosis. Uncomplicated cases are favorable. 
Treatment, Quinince sulph., gr. xvj-x)c per diem, is the remedy. 
Better administered during the remission, if possible. If an irritable 
stomach prevents its administration by the mouth, use it by the hypo- 
dermic method nx in a suppository . During the hot stage, cqo\ spong- 
ing, cold to the head, and if a tendency to cerebral congestion, dry or 
wet cups to the nape of the neck and — 

B. TiocL acooil.tBd., E"- j-'j 

Liq. potas. citraU, gij 

Liq. aramon, acelal., g ij. M. 

Every two hours. 

Purgation during the remission, with^ 

R. Hydrarg. cWoi. mili^ gt. v 

Pulv. aromaL', ! ' .'.'.'. '. . p. v. ^ M. 

In pulv. p. T. n. 
The same precautions are essential after the paroxysms are broken 
up, to prevent their return on the septenary periods, that were recom- 
mended for intermittent fever. 



Synonyms. 

nahgr 
Definition. A maligi 



PERNICIOUS FEVER. 
CoDgestive fever ; malignant 



intermittent fever ; 



t, destructive malarial fevt 
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be of the intermittent or remittent form ; characterized by intense 
co ngestion of one or more internal organs, together with dangerous 
perversion of the functions of innervation. 

Cause. A high degree of malarial poison. 

Varieties. Gastro-enteric ; thoracic; cerebral; hemorrhagic; 
algid. 

Symptoms. Any of these varieties may begin either as in inter- 
mittent or remittent fever ; again, the first paroxysm is rarely per- 
nicious, but appears as the ordinary malarial attack. 

The gastro-enteric variety has as distinctive features, intense nausea 
and vomiting. Purging of thin discharges mixed with blood, tenesmus, 
burning heat in stomach, intense thirst, frequent, weak pulse, face, 
hands and feet cold, with shrunken features, and intense depression 
of all the vital forces. This condition continues from half an hour to 
several hours, when either an inter- or remission occurs. 

Thoracic variety often combined with the one just described. Its 
characteristic features are due to overwhelming congestion of the 
lungs, such as violent dyspnoea, gasping iox air, fifty to sixty respira- 
tions per minute, oppressed cough with slight amount of blood- streaked 
sputB,, /reguent, weak pulse, cold surface, and terror-stricken features. 
Duration same as the above. 

Cerebral variety, due to intense congestion of the brain ; sometimes 
effusion of serum into the ventricles, or even rupture of small blood 
vessels. Characterized by violent delirium, followed by stupor and 
coma, slow, full pulse ^ the surface €\\ki^x flushed or livid. Cases may 
either resemble apoplexy — comatose variety, or acute meningitis — 
delirious variety. Duration same as the other forms. 

Hemorrhagic variety, or the yellow disease, as it has been termed, 
beging^as an ordinary inter- or remittent fever, soon followed by signs 
of internal congestion, to wit : nausea, vomiting, dypsnoea, severe pains 
over liver and kidney, continuing for a few hours, when the surface 
suddenly \MxxiS yellow and bloody urine is voided, after which an inter- 
or remission and marked abatement occur, to be sooner or later fol- 
lowed by a second paroxysm, which is more severe, with additional 
signs of cerebral congestion. Blood may also escape from other parts 
than the kidneys. 

Algid variety is characterized by intense coldness of the surface, 
while the rectal temperature ranges from 104° to 107° F. The attack 
begins with a chill, which is soon followed hy fever of variable dura- 



tion, when the body becomes i:old, the axillary temperature falling to 
90°, 88° or even 85° F., a coldsweat covers the surface, the tongue is 
white, moi'i/and cold, the breath is icy, the voice feeble and indistinct. 
^^ pulse slavi.feebU and often absent -aX the wrist, and with all these 
symptoms, the patient complains of a sensation o{ burning- and intense 
thirst. The mind is clear, but the countenance is death-like. 

Duration. Pernicious fever, in any of its forms, may continue 
from a few hours until one, two or three days. Recovery is rare after 
a second, almost never after a third, paroxysm. 

Diagnosis. Yellow ferer is most apt to be confounded with the 
hemorrluigic variety, and as ihey both occur in the same localities, 
the diagnosis is difficult ; the early yellowness of the surface, with 
hematuria, and the absence of the black ■vomit, an epidemic preva- 
lence, are the chief points of distinction. 

The cerebral variety may be mistaken for cerebral apoplexy, men- 
ingitis and uramic convulsions. Nor is it always an easy matter to 
differentiate between these conditions. 

The gastro-enteric variety may be mistaken for the early stage and 
the algid variety for the latter stage of cholera, but the epidemic 
prevalence of the latter should be of materia! aid in determining the 
diagnosis. 

Prognosis. In all varieties the result is unfavorable, unless it 
can be controlled prior to the second paroxysm. Cases in which an 
intermission occurs are better controlled than where a remission 
follows. The mortality is one in eight from all plans of treatment. 

Treatment. The first indication in all varieties is to bring about 
reaction. If the cold stage, heat to the surface, with stimulating lo- 
tions; if the hot stage, co!d to the surface and the hypodermic injection 
of morphina, gr. %. at once. After reaction, quinina suiph,, not less 
than gr. xl. repeated p.r. n. ; administer by stomach, rectum, or better 
still, by hypodermic injection. Dr. Bartholow pronounces the follow- 
ing one of the best formula for the hypodermic use of quinina ; — 

B. Quinine di suiph gt. 1 

Acid, sulph. dil. lri,c 

Aqucc font,, 5j 

Acid, carbol, liq. lH^v. M. 

The following formula, known as " Warburg's Tincture," has dur- 
ing the last few years gained considerable reputation in the various 
fbrms of malarial fevers : — 
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R. Rad. rhei, P. aloe soc. and Rad. angelica 

officinalis, ASl ^iv 

Rad. helenii, Crocus Hispan., Sem. foeni- 

culi, and Cretae preparat., . . . aa . . . ^ ij 
Rad. gentian, Rad. zedoar, P. cubeb, G. 
myrrh, G. camphor, and Boletus Lari- 

cis, aa 5j 

Confect. damocratis,* 5iv 

Quininse sulph., z Ixxxij 

Spt. vini rect., Oxx 

Aqme pm:^, Oxij, 

Macerate in a water bath twelve hours, express and filter. 

Each half ounce contains quininae sulph., gr. vijss. If the stomach 
is too irritable to retain the tincture, the tincture may be evaporated 
to dryness and administered in capsules^ each containing the equiva- 
lent of either one or two drachms. 

For the gastro-enteric variety, Prof. Da Costa suggests — 

R. Morph. sulph., gr. J 

Pulv. camph.) gr. j 

Mass. hydrarg., gr. ij 

Pulv. capsici, gr. ss. M. 

In pills every halfhour until the character of the stools change. 

For the thoracic variety, dry or wet cups and ammonii carbonas. 
For the cerebral variety, venesection, or cups or leeches to the 

neck, cold to the head, prompt purgation, and acting on the kidneys 

and skin. 

* Formula of Confectio damocratis : — 

Cinnamon xiv Gm. 

Myrrh xj Gm. 

White azaric. Spikenard, Ginger, Spanish saffron. 

Treacle, Mustard seed. Frankincense, and Chian 

turpentine ftft x Gm. 

Camel's hay, Costus arabacus, Zeodary, Indian 

leaf, Mace, French lavender. Long pepper. Seeds 

of harwort, Juice of rapecistus. Strained storax, 

Opponex, Strained galbanum. Balsam of Gilead, 

Oil of nutmeg, Russian castor && viij Gm. 

Water germunder. Balsam tree fruit, Cubeb, White 

pepper. Seeds of carrot of Crete, Foley mont. 

Strained bdellium && vij Gm. 

Gentian root, Celtic hard, Leaves of Dittany of 

Crete, Red rose. Seeds of Macedonium, Parsley, 

Sweet fennel seed, Seeds of lesser cardamon,Gum 

arable, Opium ftft v Gm. 

Sweet flag. Wild valerian, Anise seed, Sagaper- 

num && iij Gm. 

Spigrul, St. John's wort. Juice of acacia. Catechu, 

Dried bellies of skunk ft& ijss Gm. 

Clarified honey cmxv Gm. 

The roots to be finely powdered and the whole mixed thoroughly. 



For the algid variety -warmth to the slirface, hypodermic use of 
merphina and the free use of ammonii earbonas and alcoholic stimu- 

For the hemorrhagic variety, purgatives, morphina hypodermic- 
ally, and either acid, sulph. dil., acid, gallic, Monsefs solution, or 
terebinthina, for the hemorrhages. 

The following is highly spoken of for hemorrhages : — 

Em. ergolK ild. gas 

Acid. sul|)h. dil., f.^iss 

Acid, gallic gj 

Syr. lingib,, fgiij 

AfjUii', q. 9., aii fj iij. M. 

Sic. — DesseitspoDoral ever)' 4 hours, well diluted. 
After the paroxysms are controlled, a long course of fermm, with 
quinina on the septenary days. 



YELLOW FEVER. 

Synonyms. Bilious malignant fever; typhus icterode ; Medi- 
terranean fever; sailors' fever, 

Definition. An acute, infectious, paroxysmal disease, of three 
stages, to wit ; the/ebriie, the remission, and the collnpse ; character- 
ized by violent fever, yellowness of the surface, and "black or coffee- 
ground vomit." Tendency fatal ; one attaclc confers immunity from 

Cause. A specific poison, existing only with a high temperature 
and destroyed by frost. Not due to the malarial poison. 

Pathological Anatomy. Skin lemon or greenish -yellow color, 
due to dissolution of the red blood corpuscles ; heart softened by 
granular degeneration ; stomach, veins deeply engorged, the mucous 
membrane softened, and containing more or less " coffee-ground " 
matter, which consists of blood corpuscles deprived of their haemo- 
globin, while corpuscles, epithelial cells and dibris. Intestines much 
the same as the stomach ,■ liver, yellow color and a fatty degeneration 
of the hepatic cells ; kidneys, granular degeneration of the epithelium 
of the tubules. 

Symptoms, First stage, the febrile, beginning either with the 
prodromaia of malaise, headache and anorexia, or suddenly with a 
chill, highjWcr, in a few hours reaching 104° to 106° F., high pulse 



38 PRACTICE OF MEDICINE. 

90-100 beats, brilliant eye, flushed countenance, coated tongue, irri- 
tability of the stomach , and severe neuraljs^c pains in the head, limbs, 
epigastrium, back and large joints. The patients are restless, anx- 
ious, with a feeling of general prostration. In severe attacks delirium 
is frequent. Albumin in the urine, and a peculiar and characteristic 
odor is emitted from the patient. Duration of the first stage from 
thirty-six hours to three or four days. 

Second stage , the remission, when the temperature declines to 100'' 
or 101° F., and all the distressing symptoms abate or subside and, 
with some critical evacuation, convalescence occurs, or, more com- 
monly, after from a few hours to one to four days, the 

Third stage, the stage of collapse, or the period of secondary fever, 
is ushered in by a return of all the symptoms of the first stage in an 
exaggerated form, followed by yellowness of the skin, passing to a 
deep mahogany color, black vomit and hemorrhages from other parts, 
feeble pulse ^ cold surface, irregular respiration, and death from ex- 
haustion, the mind remaining clear until the end. 

The above symptoms represent a sthenic case ; other varieties are 
the algid, hemorrhagic and typhus. 

Duration. Depends upon the variety ; from a few hours to a few 
days. Rarely continues longer than one week. 

Diagrnosis. Pernicious fever, hemorrhagic variety, is apt to be 
mistaken for yellow fever. Yellow fever is a disease of one paroxysm, 
and one remission, epidemic, with albuminuria and black vomit. Per- 
nicious fever has more than one paroxysm, not epidemic, rarely black 
vomit or albumin in urine. 

Progrnosis. One in four perish. Short cases unfavorable, as are 
the hemorrhagic and algid varieties. 

Treatment. No specific : a " self-limited " disease. The indica- 
tions are to treat the symptoms and nourish the patient. Good nursing, 
ventilation, early emesis and purgation, with diaphoretics and diu- 
retics, are apparently beneficial. Large doses of quinina, early in 
the attack, for high temperature ; for the irritable stomach, ice slowly 
dissolved in the mouth and acidum carbolicum, gr. % in aqua menthce 
pip^y every two hours, alternated with liquor calcis and milk, each an 
ounce, or — 

R . Hydrargyri chlor. mite, g*"* A 

MorphiDse sulph., g*** A* 

Every two hours until nausea controlled. 



For the black vomit and hemorrhages, eitlier liquor ferri subsul- 
phatis or plumbi acetas. The pains, resllessness or delirium are best 
controlled by the hypodermic use of morphina or alropiita. Free 
stimulation from the onset is essential. 



ERUPTIVE FEVERS. 
As a group, the eruptive or exanthematous fevers have many fea- 
tures in common. All have a period of incubati[>n, are characterized 
by a fever of more or less intensity preceding the eruption, by an erup- 
tion which is peculiar to each, occurring most commonly in childhood, 
rarely attacking the same person twice, very prone lo occasion serious 
sequehe, and are contagious. Their origin is as yet undetermined. 

SCARLET FEVER. 

Synonym. Scarlatina. 

Definition. An acute, self-limited, infectioKS disease ; character- 
ized by high temperature, rapid pulse, a diffused scarlet eruption, 
terminating with desquamation, inflammation of the throat, and 
frequently more or less grave nervous phenomena. Serious sequelas 
frequently follow an attack. One attack confers immunity from the 
disease. 

Pathological Anatomy. An acute inflammadon of the skin, 
with exudation — a true Dermatitis. A granular change in all the 
glandular structures, most marked in the Peyerian glands, although 
also occurring in the stomach and kidneys. 

Cause. A specific poison, maintaining its vitality for a long time. 
Highly contagious, the contagion residing chiefly in the desqua- 
mated epidermis. Klebs' micrococci, the " monas scarlatinosum," 
may prove lo be the poison. Incubation short, one to seven days. 

Varietiea. Scarlatina simplex, scarlatina anginosa and scarlatina 
maligna. 

Symptoms. A mild case is a very trivial affection, but in iis 
severest form there are few diseases more malignant. 

Onset sudden with a decided chill and vomiting (in infants, con- 
vulsions), pain in throat followed by high fever, soon reaching 105° ; 
^rapid pulse, 110 to 140 being common. At the end of twenty- four 
hours a bright scarlet rash appears on the neck and chest, spreading 
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over the entire body within a few hours ; the eruption is not raised, 
there is no intervening healthy skin, and scattered irregularly are 
points of a darker hue. With the appearance of the eruption occurs 
burning heat of surface, burning in the throat and difficulty in degiU" 
tition, the throat on inspection presenting the appearance of a catar^ 
r-^ti/ inflammation. Tongue at first furred, later, red, with prominent 
papillae — ^the " strawberry tongue." There also occurs headache, great 
restlessness^ and in severe cases delirium. Diarrhoea quite common. 

On the fourth or fifth day the fever declines by lysis, the eruption 
fading, and on the sixth or eighth day desquamation begins, continu- 
ing for a week or more, the convalescence being slow, the patient 
emaciated and pale. 

Scarlatina anginosa are cases with the addition of great inflamma- 
tion and swelling of the pharynx, nose, palate, tonsils and neighbor- 
\r\g glands^ the swollen glands pressing upon the surrounding parts, 
causing difficulty of breathing and of deglutition. 

Scarlatina maligna are cases with decided nervous phenomena, to 
wit : convulsions, delirium and mttscular twitching, the temperature 
reaching 107° to 110°, ih^ pulse rapid, feeble and irregular, the erup- 
tion delayed, of a purplish color, and in patches, 

Sequelse. Chronic sore throat; conjunctivitis ; otorrhcea; chronic 
diarrhoea ; subacute rheumatism ; chorea ; endocarditis ; pleuritis ; 
acute Bright' s disease and cutaneous dropsy. 

DiagfnoBis. A typical case should cause no difficulty ; the high 
fever, rapid pulse, sore throat, and early scarlet eruption, followed by 
desquamation, should leave no doubt. 

Measles ; the above symptoms are absent, and catarrhal symptoms 
present. 

Smallpox ; eruption on the third day in spots, changing to pustules 
with secondary fever. 

Dengue or break-bone fever ; absence of the above typical symp- 
toms, and presence of severe pains in the bones. 

Diphtheria ; gradual invasion, great prostration, and no eruption, 
but the frequent complication of scarlatina and diphtheria must be 
remembered. * 

Meningitis may be suspected from the symptoms of scarlatina 
maligna; the epidemic influence, eruption, and rapid pulse, are 
points of difference. 

ProgrnosiB. Depends upon the character of the attack. Never 



can be positive of the result. Mortality ranges from ten to twenty-five 
per cent. 

Treatment. As with other eruptive fevers so with scarlatina; 
there are no specific remedies by means of which it can be arrested 
or controlled. Symptomatic treatment judiciously applied, however, 
may afford relief and diminish the fatality. 

The indications are for good ventilation, isolation, disinfection, 
cooling drinks, action upon the skin and light nourishment. 

For cases with high/fw^r and rapidity of pulse, aconilum, digitalis, 
guinina or anttpyrine, with cool sponging, cold bath, douche or pack. 

If the surface be pale, the circulation feeble, and the eruption tardy 
in appearing, benefit will follow the administration of tinctwra bella- 
donna, git. j-x. according to age. 

For scarlatina anginosa. internal use of tinctura ferri chloridi and 
pOtassiichloratis,a.n^ stimulants. Externally, ice or cold compresses, 
unless they cause chilliness; if so, heat. Astringent gargles and 
small pellets of ice dissolved in the mouth ate of use. The throat 
and nasal cavides are kept clean and the breathing relieved by the 
use of Dobell's solution used in a hand atomizer every hour. 

Dr. J. L. Smith warmly lauds the following mixture for cases with 
decided throat symptoms ; — 

B. Acid boracic gss 

Potasa. chlot,, gij 

Tinct. ferri chlor. fgjj 

Gljceiinie, 

Sympi M fgj 

Aqua, f^ij- M. 

StG. — One tablespoonful eveiy two hours, to a child of live yeus. 

For scarlatina maligna, in addition Xoferrum and quinina, the chief 
reliance must be on alcoholic stimulants, guiding the amount by their 
effects. In children wine-whey, milk-punch, and egg-nog are eligible 
for the administration of stimulants and nourishment. 

For the pruritis, the local use of oils or fats in some form affords 
great relief, the following formula being most efficient, as well as a 
disinfectant : — 

B. Acidi taiboliei gr. x-xix 

Vaseline, g iij. M. 

SiG. — To be applied over the entire surface after sponging or bath. 

Convulsions result from the high grade of fever, or are the result of 
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urxmia. If due to the former cause, the cold bath and cold affusion 

are the indications ; if the latter cause, the inhalation of cklorti/ormum 
is indicated. 

For the headache, disturbance of ■uisian and coma, the result of 
ursemia, free put^tion and diaphoresis with pilocarpus are to be 
employed. 

Prof. DaCosta advocates the administration of ammonii carbottas, 
in small doses at frequent intervals, to prevent the liability of heart- 
clot, and for its salutary influence over the disease. 

It is claimed that a characteristic micrococci is found in the blood, 
and that, consequently, the disease can be favorably influenced by 
acidum carbolicum, thymol or acidum boricutn ; an eligible way of 
administering acidum carbolicum is the syr. ammonia phenalis 
(Dficlat), f3ss-f3j, four to six times daily. 

For the various sequels, the treatment is the same as if they 
occurred primarily, //nj tonics. 

The disease being infectious, every meansshould be taken to prevent 
its spread, to wit: isolation, cleanliness, disinfection and fumigation. 

Small doses of quinina. in those exposed, is said to prevent or 
modify the severity of an attack, but no true prophylactic is known. 



MEASLES. 

SynonyTDS. Morbilli ; rubeola. 

Definition, An acute epidemic and c6iitagidils disease ; charac- 
terized by catarrhal symptoms, referable to the naso-broncho-pul- 
monary mucous membrane, fever, and a crimson eruption which 
terminates by desquamation. 

Catlse. A specific poison, with a special susceptibility for child- 
hood. Contagious by contact, and has been communicated by in- 
oculation. One attack, as a rule, protects from a second. IticubatioH, 

Patholo^oal Anatomy. There are no special anatomical 
characters exclusive of the eruption which is considered among the 
symptoms of the disease. 

Symptoms. Onset gradual, irregular chills, feVer, the tempera- 
ture rising to iol° or 102°, muscular soreness, headache, and intense 
nasal, pharyngeal and laryngeal catarrh ; on the evening of the 
second day 3. decided remission takes place in Ihe^rw^r, the catarrh 



continuing ; on 'Che/ourth day occurs an eruption of a crimson color, 
on the face, soon spreading over the body, in the form of dots, slightly 
elevated, which coalesce into irregular circles or crescents, and with 
the appearance of the eruption the fever returns, the catarrh is aggra- 
vated, but the character of the Hisckarge, instead of remaining clear 
and watery, becomes turbid, thick ^aA yelloivish. and extends to the 
bronchial mucous membrane. About the ninth day (the fourth of 
the eruption), the eruption fades, the symptoms abate, and slight 
desquamation occurs. Some cough and catirrh may remain for a 
long pieriod. 

Black measles, sometimes called hetnorrhagk rubeola, or camp 
measles, is a variety occurring in camps and jails, in which occur 
dangerous chest symptoms, and black spots or petechije from deteri- 
orated blood, and severe prostration. 

Rather common complications are tonsillitis, lobar and catarrhal 



Sequelse. In those of strumous diathesis, scrofula or phthisis may 
develop. 

Diagnosis. A typical case begins gradually, with chilliness, 
nasal catarrh, watery eye, and fever, which decline before the erup- 
tion, rising afterward, the eruption crescentic in shape, and of a crim- 

Scarlet fever ; absence of catarrh, and earlier appearance and dif- 
ferent character of the eruption with high fever and rapid pulse. 

Prognosis. As a rule, a perfect recovery. If phthisis develop, 
the prognosis is bad. Black measles, the majority perish. 

Treatment. No specific. Miid cases require no medicine, sim- 
ply regulating the diet and bowels, and cool sponging ; the indica- 
tions are to render the patient as comfortable as possible, the disease 
pursuing a favorable course without therapeutical interference. 

If the febrile reaction is high the following soon controls it : — 

B. Tinct. aconili rad "1.^^ 

Spts. ielheris nitrosi TH, x-xv 

Liquor, potnssii cilrat ad. . . . fgj. M. 

Every two hours. 
For the pruritus of the eruption, the local use of oils and fats. For 
catarrhal symptants, inunction of the nose, neck and chest with cam- 
phorated DiV and small doses of ^k/w. »^«raf ff/ £»^«, at bedtime ; if 
the catarrh extends t»the bronchial mucous membrane, expectorants. 
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During convalescence, for the strumous, protect from exposure, 
and administer oleum morrhuce with syr, ferri iodidi. For black 
measles, bold stimulation, vf'iihferrum and quinina. 



ROTHELN. 

Synonyms. Epidemic roseola ; German measles ; French measles ; 
false measles. 

Definition. An acute, self-limited disease ; characterized by mild 
fever, suffused eyes, cough and sore throat, enlargement of the lym- 
phatic glands of the neck, and a rose-colored eruption, in patches of 
irregular size and shape, appearing on the first day. 

Cause. Propagated by infection. That a peculiar germ exists is 
probable, but thus far it has not been isolated. Incubation from one 
to three weeks. 

Symptoms. Onset sudden, with mild fever, suffused eyes, with 
little or no coryza, sore throat, and enlargement of the cervical glands, 
not limited to those about the angle of the jaw, as in scarlatina. 
Any time from the first to the fourth day appear rose-colored spots, 
size of a pin head, slightly elevated, which coalescing, form irregular 
shaped and sized patches, with intervening healthy skin, fading on 
the upper part of the body while just appearing on the lower. Symp- 
toms all terminate within a week by lysis, the patient showing no ill 
effects from the attack. 

Diagnosis. From scarlet fever, by absence of high fever, the 
rapid pulse, the color and character of the eruption and the sequelae. 

From measles, by absence of intense catarrhal symptoms, the late 
appearance of eruption and not of a crescentic shape. 

Prognosis. Most favorable. 

Treatment. Mild laxatives and restricted diet. If fever high, 
saline mixture. For itching of skin, sponging with vinegar and 
water. 

SMALLPOX. 

Synonym. Variola. 

Definition. An acute epidemic and contagious disease ; charac- 
terized by severe lumbar pains, vomiting, and an initial fever, lasting 
from three to four days, followed by an eruption, at fivsi papular, then 
vesicular ^Tid aifttrwdirds pustular ; the development of the pustule 



being accompanied by a ueondary fever, during the presence of which 
grave complicalions are prone to occur. 

Causes, A specific poison whose nature is unknown, maintaining 
its contagious vitality for a long period. There is no period, from the 
initial fever to the final desquamation, when the disease is not con- 
tagious, although the stage of suppuration, is the most virulent. One 
attack, as a rule, protects from a second. Vaccinatiox has a positive 
protective influence from the disease, an extensive observation having 
fully proven that in proportion to the efficiency of v 
the rarity and mildness of variola. Incubation, fourteen to s 

Pathological Anatomy. A granular and fatty degcne 
occurs in the liver, spleen, kidneys and heart. The pustules are 
found in the larynx, trachea, bronchial tubes, and on the pleura. 
"Varieties. Discrete; confluent; malignant; varioloid or modified 
smallpox. 

Symptoms. Discrete fonn. Onset sudden, with a ■violent chill, 
vom-iting, and agonizing pains in the back, shooting down the limbs ; 
fever, in short time rising to 103° or 104.° F. ; full, strong and rapid 
pulse, ranging from too to 130: ii\R face red, eyes infected, intense 
headache and sleeplessness ; delirium and convulsions occur at times. 
During the third day the characteristic eruption makes its appear* 
ance, first on the forehead and lips, consisting of coarse red spots; 
with the appearance of the eruption all the marked symptoms of the 
fevet abate, the patient feeling quite comfortable. On the fifth day 
of the disease the spots become papules ; on the sixth day, trans- 
formed into iiesicles, which are soon umbilicated ; on the eighth day the 
vesicles change to pustules ; on the ninth daylhe pustules are entirely 
purulent, and each surrounded with a broad red band — the halo or 
areola, the face becoming swollen, and the features distorted ; on the 
eleventh day, pus omes from the pustules, and drying, forms the scab 
or crvsl, which, on the seventeenth to twenty-first day drops off, leav- 
ing a red, glistening depression or pit. soon changing into a white 
cicatrix. With the formation of the pustules {eighth day) severe 
rigors and fever set in, and a characteristic odor is emitted, all the 
original symptoms returning ; this secondary fever is the most critical 
period of the disease, and is generally attended with violent delirium. 
In favorable cases the secondary fever subsides after three or four 
days, and convalescence is established. 
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Confluent smallpox differs from the dUcreie in the greater severity 
of all the symptoms and the marked prostration of Ihc patient, (he 
eruption appearing during the second day, the pustules coalescing into 
large patches, causing great distortion of the features. 

Malignant smallpox is characteti^ed by the greater intensity and 
the irregularity of the symptoms, death resulting before the character- 
istic eruption appears, by convulsions or coma. In these cases kem- 
orrhagts are frequent and petechia are observed. 

Varioloid, or modified smallpox, is the form modified by previous 
vaccination or by a former attack of smallpox. Its course is shorter 
and milder than the other forms, the eruption appearing a day later, 
and is not attended with secondary fever. 

Complioationa. During the course of the secondary fever there 
is a great tendency to grave inflammations, such as pleuritis, pneu- 
monitis and dysentery. During convalescence, boils and abscesses on 
the skin are frequent. 

Diagnosis. Cannot be confounded with any other disease if it 
have typical symptoms, such as chill, vomiting, pains in back and 
legs, high fever and pulse, all declining on third day, when the erup- 
tion appears, lirst spots, then papules, then vesicles, finally pustules, 
drying and forming crusts, and with the marked secondary fever. 

PrognosiB. Depends upon the variety of the attack, the age of 
the patient, and whether vaccinated or not. Discrete, mortality four 
per cent. ; confluent, fifty per cent. ; maJignant, all perish ; M.a&.&jive 
years and over forty years, fifty per cent. die. 

Treatment. No specific; the disease will run its course under 
any plan of medication, although cases seem to do better if acidum 
carbolicum, thymol or the sulphites are used. 

For the initial fever and i\\q full pulse, relief follows the use of^ 

R. Tinct. aconit. rad. pt. j-ij 

Spta, ffther. nilrosi, 35s 

Liq, ammonii ftcetBt., fjij 

Aijua; f g iss. M. 

Every hour or two. 

Anlipyrine should be serviceable in this stage, not only for the fever, 
but to relieve the pains. 

If luadacke and backache are intense, hypodermic injections of 
morphina, or an ice bag to the head and along the spine. 
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For sleeplessness and restlessness or early delirium full doses of 
potassii bromidum, or chloral. 

For secondary fever the best . remedy is qtiinina, gr. v, every three 
hours, and for cerebral excitement of this period, either full doses of 
potassii bromidum, by stomach, or the following by rectum : — 

K. Chloral, ^i.-nv-nK 

Mucil. acacia f^ij 

Aquae fjij- M. 



The secondary fever being pyremic in character, the depression 
should be anticipated by large doses of tincl. Jerri chloridi ojiA. judi- 
cious stimielalion, brandy in tablcspoonful doses being most eflicient. 

From the onset, milk, eggs, animal broth, oysters and beef juice 
should be administered every three hours. Ice is always grateful and 
should be given freely, and if pustules appear in the mouth, ice should 
be held in the mouth as long as possible, and washes of potassii 
chleras or acidum carboiicum employed. 

The disease being contagious, isolation, ventilation, cleanliness and 
disinfection are imperative. 

To prevent pitting keep patient in a dark room, well ventilated. 
Masks of some unctuous material, thoroughly applied, to exclude the 
air, have a beneficial effect, a good formula being K. Utig. kydrarg., 
Putv. marixnta. equal parts, ot glycerit. amyli, painted over eruption, 
changing to tincl. iodi as vesicles are about to develop. Success is 
claimed by a number of observers from the use of collodium applied 
once or twice daily. Cold "water dressings constantly to face and 
hands are beneficial, besides allaying heal, pain and swelling. Hot 
■water can be used if more grateful. 



VACCINATION. 

Defliiition. Inoculation with the matter of r'acciniii or cow-pox 
— bovine virus. The person properly vaccinated is, as a rule, pro- 
tected from an attack of smallpox, and especially from a severe or 
fatal attack. 

Vaccination should be performed at least twice in every individual, 
to wit : during infancy and at puberty ; and it is safer to have it again 
performed if special exposure be liable to occur. 



PRACTICE OF MEDICINE. 

In practicing vaccination the skin should be rapidly scraped until 
the true skin is reached and is ready to bleed, the lymph being then 
brushed over the abraded surface ; or, instead, making three or four 
horizontal and transverse cuts, about four lines long, and rub the 
virus over them ; a liltie blood, but not much bleeding, should be 

Symptoma. If the vaccination "takes," on the third day a 
papule appears ; on the sixth day a vesicle has formed, with a central 
depression ; on the eighth day a pustule, fully formed and distended 
with lymph, with a reddish areola, which becomes very wide. The 
areola begins to fade on the tenth d,ty. the pustule begins to dry, and 
by the fourteenth day a brown mahogany scab or crust has formed, - 
which is detached about the tnoenly-third day. The cicatrix is circu- 
lar, depressed, radiated and foveated, becoming, after a time, paler 
than the surrounding integument. 

During the course of a vaccination, more or less constitutional dis- 
turbance occurs, especially in children. 

Ecscmaious and papular ^xuf^ioTis oilcn develop in strumous chil- 
dren, for which the virus is unjustly held responsible. 



VARICELLA. 

Synonym. Chicken-pox. 

Definition. A mild, slightly contagious, febrile affection; char- 
acteriied by a moderate fever, and the appearance of a vesicular 
eruption, drying up and falling ofT in from three to five days. 

Cause. A peculiar poison; attacking only children; occurring 
sporadically .ind as an epidemic. 

SymptomB. Moderate fever, thirst, anorexia and constipation, 
followed by the eruption of vesicles, which rapidly dry, and within 
the week drop off, leaving a slight pit. Pustules almost never 
occur. Symptoms are so slight, that, were it not for the vesicles, 
the affection would be often overlooked. The eruption appears on 
the trunk and extremities, very rarely on the forehead and in the 
mouth. 

Prognosia. Most favorable. 

Treatment. Entirely symptomatic. If vesicles on the face, 
efforts may be used to prevent pitting. 
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ERYSIPELAS. 

Synonyma. Erysipelatous dermatitis ; the rose ; St. Anthony's 
fire. 

De&Dition. An acute, specific, infectious disease; characterized 
by a fever of low type, and a peculiar inflammation of the skin, gene- 
rally of the neck and face. This inflammation exhibits a marked 
tendency to spread, to induce serous infiltration and suppuration at 
the areolar tissue, and to .iffect the lymphatic vessels and glands. 

Oause. A poison, the nature of which is unknown. Feebly con- 
tagious. One attack predisposes to another. The etiology of idio- 
pathic (medical) and traumatic (surgical) erysipelas are identical. 

Symptoms. Onset sudden ; a chill, followed by fiver, which 
soon reaches 104° or 105°, frequent pulse, 100 to 130, coated tongue, 
nausea and vomiting, severe pains in the limbs, with epistaxis in 
adults and convulsions in children, and often diarrhma. 

Delirium is frequent, and in those of alcoholic habits it resembles 

The eruption soon follows the chill, beginning in red spots, which 
rapidly coalesce and spread ; a sense of heat, tension and tingling Is 
caused by the great adema, which presents a tense, shiny appearance, 
the swelling being so great at times as to close the eyes and distort 
the features. In many cases small vesicles develop, which may 
coalesce, forming blebs, of considerable size, containing a clear yellow 
serum. After five or six days the eruption begins to subside, the 
symptoms abate, the part atlected becomes tender, and there is 
moderate desquamation. 

During the height of the attack albumin appears in the urine, so 
that the possibility of uramlc symptoms must be remembered. 

When extensive infiltration into the areolar tissue occur, the swelling 
and tension become greater, and it is termed phlegmonous erysipelas. 

When the eruption spreads to different parts of the body, it is 
termed erysipelas ambulans. 

Oomplioations. Thrombosis of cerebral capillaries or sinuses, 
or as it is sometimes called, "erysipelas of the brain," is explained 
by the intimate anatomical connection of the facial vein with the 
pterygoid plexus and cavernous sinus. 

(Edematous laryngitis, from extension to the larynx. 

Pneumonia, pleurisy and meningitis are frequent complications. 
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PRACTICE OF MEDICINE. 



Diagnosis. Not difficult. The fever, early spreading eruption, 
with burning, swelling, tension and tingling, and albuminous urine, 
separate it from the other eruptive fevers and erythema. 

Prognosis. Usually favorable. Unfavorable if it attack drunk- 
ards ; if it becomes gangrenous ; if thrombosis of sinuses occur, or if 
it extends to the larynx. 

The convalescence, even from the mildest attack, is slow, the 
patient continuing weak and anaemic for a long time. 

Treatment. Mildest cases only require a laxative, nourishing 
diet, and locally vaseline or bismuth oleat.y to modify the heat and 
burning. 

Prof. Da Costa strongly urges the use oi free purgation before the 
use of the remedies usually administered. 

According to Reynolds, aconitum will cut short an attack. He 
administers TTL>i-j, every fifteen minutes for the first two hours ; then 
in hourly doses, until the surface is moist and the temperature lowered. 
The author corroborates this plan, from a personal experience. 

In severe cases, tinct, ferri chlor., gtt. xx-xxx, every third hour, 
well diluted. Also quinina in gr. ij, every third hour. Ext^ bella- 
donncB, gr. % , added, with benefit. The diet from the onset should 
be of the most nourishing character, and administered at regular 
intervals. Dr. Waugh strongly lauds extractum pilocarpi fluidum in 
erysipelas. 

Prof. Da Costa reports excellent results in cases with rapid spread- 
ing tendency, from the use of pilocarpines hydrochloras^ gr. ^, hypo- 
dermically or ext, pilocarpi fluidum, gtt. xx-xl, every two hours. Or 
good results are obtained in a fair number of cases from potassii 
iodidum. 

Cerebral symptoms, stimulants, opium and chlorah 

Extension to throat, argenti nitras, brushed over parts. If symp- 
toms of oedema of the glottis develop, tracheotomy is indicated. 

Locally, soothing applications are indicated, to wit ; Vaseline ^ ung. 
zinci oxidi, oL olivce cum glycerince, bismuth oleat, or ungt, hydrar- 
gyrum. 

In phlegmonous variety, argenti nitras, 9j, spts, cEtheris nitrosi, 
3ij, brushed over and beyond the affected part, with the internal use 
of large doses of quinina, ferrum and stimulants. 
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DENGUE. 

SynonyillB. Break -bone fever ; neuralgic fever; dandy fever. 

The word dengue is pronounced dangay. 

Definition. An acute, epidemic, febrile disease, consisting of 
two paroxysms of fever wilh an intermission. The first paroxysm 
is characterized by high fever, distressing pains in the joints and 
muscles, and a peculiar eruption ; the second paroxysm is charac- 
terized by 3 milder fever, an eruption of different character, attended 
with intense itching, by some recurrence of the joint pains, and by 
debility. 

Cause. Unknown; but it is evident that a peculiar condition of 
ihe atmosphere has some influence in its development. 

Symptams. Onset sadden— /aver. 103° to 105°, intense luadachf, 
burning pains in the temples, ba^kaehe, severe ac/tingand swelling of 
Ike joints and stiffness of muscles, nausea, vomiting, constiparion 
and the appearance of z.rash, resembling scarladna, from which Ihe 
disease has been mistaken for scarlatinal rheumatism. After some 
hours to two or three days, a distinct intermission obtains, of one or 
two days' duration. 

The onset of the second paroxysm is also sudden, but the symp- 
toms are much less severe, although the patient is greatly debilitated ; 
it is at this time that the characteristic eruption appears, being either 
erythematous 01 rubeolous.^TiAaXtNtAsA vt'nh. intense itcliing,m^3^n\-n% 
for about two days, when desquamation occurs and convalescence is 
established, but is prolonged by the great debility of the patient. 
Average duration of the disease eight days. Relapses are common. 

Diagrnosis. Most apt to be mistaken for ncute articular rheuma- 
tism, especially dav\.wgt^K first paroxysm, but the course of the dis- 
ease and the epidemic influence should prevent such an error. 

The eruption might mislead for scarlet fever or measles, were it 
not for the severe joint and muscular pains. 

Progrnosis. Favorable. 

Treatment. No specific. Entirely symptomatic. 

At the onset, h^e purgation and diaphoresis. 

For xha/rver. fuinina,gr.v every five hours, ox antipyrirte, gr. x-xx, 
repeated p, r, n. 

For the pains, opium or acidum sa/icylicum. 

For the itching, lotion of acidum carboliciim. 
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DISEASES OF THE MOUTH. 



CATARRHAL STOMATITIS. 

Synonyms. Simple stomatitis ; erythematous stomatitis ; catarrh 
of the mouth. 

Definition. An acute catarrhal inflammation of the whole or a 
portion of the mucous membrane of the mouth and tongue, charac- 
terized by pain, redness, swelling and disordered secretion. Most 
common in infants and children. Chronic stomatitis occurs mostly 
in adults, the result of alcoholic or tobacco excesses. 

Causes. Introduction of hot and irritating substances into the 
mouth ; difficult dentition ; secondary to disorders of the stomach, to 
measles, scarlet fever and variola. 

Pathologrical Anatomy. The buccal mucous membrane and 
tongue have a dark red appearance, are much swollen, the tongue 
often appearing as if too broad to lie between the teeth, the sides 
showing the impressions of the teeth ; the secretions are at first les- 
sened, afterward increased, a turbid mucus covering the cheeks, gums 
and tongue, thus giving a coated tongue. 

Symptoms. Oral catarrh begins with a burning, smarting pain , 
and tension in the mouth, in those old enough to describe their suffer- 
ing. Very young children refuse to nurse or allow their mouth to be 
touched, have slight fever, disordered stomach, zx^ fretful and sleep- 
less, craving cooling drinks. 

The sense of taste is blunted, and there is usually^ an unpleasant 
bitter taste in the mouth. 

If the catarrh becomes chronic, the breath has a fetid odor and the 
tongue is coated in the morning, the taste is disordered, and there is 
generally more or less depression of spirits. 

Diagnosis. If the buccal cavity be examined, the condition is 
readily discerned. 

Prognosis. Recovery is the rule for the acute variety. 

The chronic cases are usually due to the use of tobacco or alcohol, 
and are only modified by the absolute withdrawal of the exciting 
cause. 

Treatment. The most important point in the treatment is the 
removal of the exciting cause, attention to the secretions and diet, and 



Sodii boralis, . , 
Aqux deslillat.. 
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\fesicular stomatitis ; crsupous si 
inllammatioi) of the follicles and mucous 
nd tongue, characterized by a. fibrinous or 
idation first appearing in isolated spots 



{aphtka discrete), afterward coalescing, aod forming large and \\ 
regular-sized patches {aphtha confluens), which rupture, leaving an 
ulcer, which slowly heals. 

Oauses. A disease principally of childhood. DifGcult dentition ; 
disorders of digestion ; uti cleanliness, such as neglect to rinse the 
child's mouth after nursing ; with measles and diseases of the buccal 

Pathological Anatomy. Begins as a small, whitish papulo- 
vesicular elevation, semi-transparent, hard and tender, with a distinct 
red zone about their base ; there may be as few as six or as many as 
twenty; they may remain isolated {aphtha discrete) or coalesce 
(aphtha confluens") ; they are regarded as either a peculiar deposit or 
a local croupous exudation. After a day or two they rupture, leaving 
an irregular while or grayish ulcer, which slowly heals. The seat of 
the affection is the internal surface of the hps and chcelts, the gums, 
tongue and roof of the mouth. 

Symptoms. In infants, the pain is so severe that the child 
refuses to nurse. In older children, pain from talking, mastication 
and degiutilian. Salivation is marked, the saliva dribbling from the 
mouth. There is ^\^\. fevsrishness, fretfulness and sleeplessness. 
Digestion is impaired, and quite commonly diarrhasa occurs. A (/m- 
agrt-eab/e. pi-nc-lmting odor ac3.^ts from the buccal cavity. 

Diagnosis. Impossible to confound with any other affection if 
the buccal cavity is examined. 

Progrnosis. Always favorable, 

Treatment. Removal of the exciting cause. Attention to the 
dietary and the secretions is paramount. 

Internally, excellent results follow the use of potassii chloras. 
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gr, j-iij, every three or four hours, according to the age. Prolracted 
cases require tonic doses oi qiiinina sulphas. 

Locally, good results are obtained from strong solutions of potassii 
ehhras, infusum ceptis or bismuth, applied directly to the ulcers. 



ULCERATIVE STOMATITIS. 
Synonyms. Diphtheritic stomatitis ; gingivitis ulcerosa. 
Definition. An acute diphtheritic inflammation of the mucous 

membrane of the mouth, continuing until extensive and unhealthy 
ulceration occur. It usually begins on the margin of the lower guins, 
and often extends to the lips, cheeks or tongue. 

Causes. Usually seen in children only. Most frequently in the 
families of the poor, the result of unfavorable hygienic surroundings, 
personal uncleanliness and poor food. Often seen in those reduced 
by severe acute disease. Perhaps contagious, as ipidentics are not 

Patholo^oal Anatomy. The guiits first appear congested, 
swollen, bleeding readily and separated from the teeth ; soon a firmly 
adherent deposit in the form of patches appears, at first whitish, 
speedily becoming gray or even black, from disintegration, becoming 
soft and pulpy, the separated slough leaving irregular- shaped ulcers, 
with raised margins, from tedema of the surrounding tissue. They 
are not deep, and their surface is covered with a pulpy, yellowish 
substance. The morbid process usually extends to the inner side of 
the lips, cheeks and to the tongue. 

Symptoms. Piiin constantly, aggravated by masticalion or 
deglutition ; food and drink must be of the blandest character. The 
nwutk is hot, the saliva dribbles away, mixed with blood and shreds 
o\ pulpy matter, the breath is fetid, the appetite, digestion and bowels 
disordered. The patient is feverish, fretful and sleepless. 

There is always enlargement and tenderness of the submaxillary 

The affection is often associated with enterO'Colilis. 

Diagfnosis. Apt to be confounded with gangrenous stomatitis, 
than which, however, there is less constitutional symptoms and a 
slower course of the malady. 

Prognosis. Favorable. If promptly and properly treated, the 
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ulcerated surface rapidly heals, although quite coinrronly some teeth 
are lost. 

Treatment. The etiology of the affection must be borne in mind 
and remedied. Strict attention to the diet, to the secretions, and 
absolute cleanliness. 

Internally, the prompt use of potassii ckleras, gr, j-v, frequently 
repeated, often acts like a speciitc. The general health often calls 
for qmnina, ferrum and stimulants. 

Locally, a sTrong solution of pa/asiii c/ilaras, OT keeping the ulcer 
covered with bismuth, or frequent applications ai alumeit exsiccatuin 
are valuable. Cases which resist these remedies should have applied 
the following combination, proposed by the late Dr. Uewees ; — 

R. Copri sulphat., Br- * 

PuIt. einchon;e opt,, ^\\ 

PuIt. g. arab gj 

Mel.commun., fjij 

Aquae font., '3i'j' M. 

Ft. sol. 
Sic— The ulceration to be touched twice daily, with the point of a 
camel's- hair pencil. 

If a spreading tendency occur, the application of argenti nitras 
ililiitus, or a diluted solution of itcirium niiricum is indicated. 



THRUSH, 

Synonyms. Muguet ; sprue ; white mouth. 

Deflnition. An inflammation of the mucous membrane of the 
mouth, associated with or caused by the growth of 3. parasitic plant, 
the oldium albicans ; characterised by pain, disorders of digestion and 
of the bowels. 

Oausee. The development of the thrush 'fungus, oldium. albicans, 
is promoted by all those conditions designated as unhygienic, by de- 
bilitated conditions of the general system, and by neglect to thor- 
oughly rinse the mouth after nursing or bottle feeding. 

The age is considered a predisposing cause, seldom being seen 
after two years of age. In adults, only toward the last stages of can- 
cer or consumption. 

Pathological Anatomy. The mucous membrane of the mouth 
assumes a dark red appearance in isolated patches, on which luAi/ijA 
points appear, which rapidly coalesce into large areas. They closely 
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resemble curdled milk, from their soft consistency. These whitish 
points consist of epithelium and fat, in which are embedded the 
sporules and filaments of the fungus. 

The deposit first appears about the angles of the mouth, soon 
extending to all parts of the cavity, often to the pharynx and 
oesophagus. 

The mouth is usually swollen and tender, the breath often fetid. 

Symptoms. Pain, aggravated by nursing or mastication. The 
lips are swollen, the saliva is increased, the breath hot and somewhat 
fetid. There is usually increased temperature. Diarrhoea is frequent, 
the stools green and sour, causing an erythema of the buttocks. 

Diagnosis. The curd-like appearance of the deposit, showing the 
presence of parasites upon microscopical examination, will prevent 
error. 

Progrnosis. Favorable, unless occurs toward the termination of 
exhausting diseases. 

Treatment. Absolute cleanliness of the mouth is all important. 

Internally, remedies should be directed to the removal of the dis- 
orders of the gastro-intestinal tract. 

Prompt relief has followed the use of sodii hyposulphitis saturat, 
solut., gtts. iij-x, every two or three hours, and the local application 
of the same solution. 

Locally, solutions of sodii boras often answer every indication, the 
best vehicle being glycerinum, and not tnel or saccharum, a good 
formula being — 

R. Sodii boratis, 3J 

Glycerini, fgij 

Aquae, j^yj. M. 

SiG. — Thoroughly applied four or five times daily, and continued for a 
week after the disappearance of the affection. 



GLOSSITIS. 

Definition. An inflammation of the parenchyma of the tongue ; 
characterized by great swelling of the organ, with difficult mastication, 
deglutition and vocalization. 
. The affection may be €\\htx. acute ox chronic. 

Causes. The acute variety is usually the result of some direct 
irritation to the tongue, such as direct injury, contact of boiling 
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liquids, the action of acrid or corrosive substances, or the sting of the 
tongue by an insect, such as the bee or wasp. 

The chronic variety is generally circumscribed ; it may follow the 
acute; be due to the sharp edges of the teeth, or the use of a tobacco 
pipe. 

Pathological Anatomy, Acute g/osiilis begins with intense 
hyperasmia, redness and swelling of the organ ; the size often be- 
comes so great that the tongue Is too large for the mouth, and thus 
protrudes between the teeth ; its surface is covered with a thick secre- 
tion, and it becomes of a pale or grayish color. The swelling may 
rapidly decline, or abscesses may form, which leave a more or less 
decided depressed cicatrix. 

Chronic glossitis occurs usually along the edges of the organ, the 
cicatricial changes b^ing in circum^cribsd hard spots. If the entire 
tongue is affected with chronic inflammation, the action is superficial, 
and has been termed " psoriasis of the mouth." 

Symptoms. Acute giossilis begins rather abruptly with fever, 
increased pulse, restlessness, anxiety, enlargement oi the tongue, a sen- 
sation of hsal in the mouth, with pain, and increased flow of saliva. 
M.islication and deglutition become difficult, if not impossible, the 
voice muffled anSk dyspnma decided. The glands at the angles of the 
jaw are enlarged, which, in turn, compress the vessels of the neck. 

When suppuration supervenes, the constitutional symptoms become 
severe and the oral symptomj are intensified. Death has occurred 
from suffocation in severe cases. 

Chronic giossilis presents pain as the chief symptom, aggravated 
by movements of the organ. 

Diagaosis. The rapid course of acute glossitis should prevent 
its being mistaken for any other affection. 

Chronic giossilis, if severe, might be mistaken for cancer of the 
tongue, although the slow and mild progress of the former contrasts 
strongly with the rapid, severe and painful course of the latter, with 
its marked constitutional symptoms, 

FrognOBia, Acute glossitis usually terminates in recovery within 
a week, although the danger of suffocation must always be remem- 
bered. 

Chronic glossitis is an incurable malady i 

Treatment. For nculc glossilii: prompt n 
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For the fever and rapid pulse, tinctura aconiti, gtt. j to iij every 
half hour or hour until its physiological effects are produced. 

For the enlargement of the organ, either ./V^ constantly applied 
internally and externally, at the angles of the jaw, or the persistent 
use of hot water held in the mouth and externally ; if prompt relief 
does not follow these measures, or if the case is an aggravated one, 
the prompt deep scarification of the tongue must be resorted to. 

If abscesses form, promptly open them and administer quinina. 

If suffocation appear imminent, tracheotomy must be performed. 

For chronic glossitis, the removal of the exciting cause and the 
local use of argenti nitras to the ulcerated edges. 

" For psoriasis of the tongue," the local use o{ argentum or acidum 
carbolicum. 

The general health must always receive due attention. 



DISEASES OF THE STOMACH. 



ACUTE GASTRIC CATARRH. 

Synonyms. Acute mild gastritis ; gastric fever ; bilious fever ; 
acute indigestion ; subacute gastritis. 

Definition. An acute catarrhal inflammation of the mucous mem- 
brane of the stomach ; characterized by feverishness, loss of appetite, 
nausea, with occasional vomiting, painful digestion, irregularity of the 
bowels, and in severe attacks, vertigo (stomachic vertigo). 

Causes. Deficient quantity of or quality in the gastric juice. 
Errors in diet, insufficient mastication of food, swallowing liquids 
which are either too hot or too cold, and particularly the abuse of 
alcoholic liquors. 

Often secondary to infectious diseases, such as scarlet fever, measles, 
smallpox, diphtheria and typhoid fever. Occasionally the result of 
sudden changes of temperature. 

Pathologrical Anatomy. The mucous membrane is irregularly 
congested and engorged, and covered with a grayish, semi-transparent 
and tenacious mucus, having an alkaline reaction. The true gastric 
juice is secreted in lessened amount or is entirely suspended. 



DISEASES OF THE STOMACH. 

Symptoms. At first, loss of appetite, at times disgust for food, 
heavily coated tongue, bad taste and breath, persistent nausea, and 
at tinies, ■uomiling. first of undigested food, then viscid mucus, acid 
and bitter, and finally, bilious matter; moderate irritative fever is 
present, with headache, considerable thirst and flashes of heat with 
sensations of burning in the palms of the hands and soles of the feet ; 
acid drinks eagerly sought after; digestion imperfect, giving rise to 
pain, tenderness, feeiiiiff of weight and eructations; bowels often 
loose, sometimes, however, constipated. Vertigo with pain in the 
nucha, is a prominent symptom in many cases, causing great anitiety 
and depression of spirits. The urine is scanty, containing liihates 
and pigment. 

The symptoms are aggravated by errors in diet, and if saccharine 
or fatty articles are taken, heartburn occurs. 

Towards the termination of an attack, herpetic eruptions appear 
about the mouth. 

DiagDoais. Acute gastric catarrh with fever, may be confounded 
with remittent and typhoid fever of the first week, but all doubts will 
disappear as these maladies develop. 

The vertigo may be mistaken for cerebral disease, but the disappear- 
ance of this symptom when stomachic treatment is inaugurated re- 
moves all apprehension. 

Frosnosia. Favorable. Duration about a week; recovery slow, 
even under treatment, as far as perfect digestion is concerned. 

Treatment. Give the stomach as complete rest as possible. If 
the stomach is overloaded, an ipecac emetic is indicated, or if vomit- 
ing has begun, it may be encouraged by swallowing large draughts 
of hot water, which will act as a sedative if the stomach be empty. 
Irritability of the stomach is readily controlled by— 

a. Hydrarg. chlor. mili.-, gr. j'o-t'o 

Sodii biearl)., fif. 'j 

PuW. aromn!., gr. v. M. 

Every Iwo hours, 

which has the additional advantage of relieving the bowels, or — 

B. Bismuthi suhnit., gr. iv 

Acid, hydrocyanic!, dil., . . , ■n\_ij 

Mucil. ttcaci:c fjss 

Aq. menlb. pip. fgiss M. 

SlG.— Every two or three hours. 
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Many cases are rapidly benefited by one or two drop doses of tine- 
tura nucis vomicis every hour. 
Weak alkaline mineral waters or liquor calciSy should be freely used. 
After the acute symptoms have subsided — 

H . Strychninae sulph., gr. ^ 

Acid, hydrochlor. dil , gtt. x 

Tinct. gent, cc, f^j. M. 

Before meals, will improve the appetite and digestion. 



ACUTE GASTRITIS. 

Synonym. Toxic gastritis. 

Definition. An acute and violent inflammation of the mucous, 
submucous and muscular coats of tht stomach, with loss of tissue ; 
characterized by great pain, constant vomiting of blood-streaked or 
bloody mucus and symptoms of collapse. 

Causes. Ingestion of irritant and corrosive poisons, such as the 
mineral acids, arsenic, corrosive sublimate, copper and carbolic acid. 

Pathologrical Anatomy. The mucous membrane is vividly 
red and injected, more marked at some portions than at others ; it is 
soft and friable ; erosions are irregularly scattered, and the submu- 
cous, muscular, and at times serous coats show decided destructive 
changes. The gastric tubules are destroyed in large numbers. In 
many cases the oral mucous membrane presents signs of severe in- 
flammation. 

Symptoms. Immediately or soon after swallowing the irritant 
there ensues a deadly nausea^ with rapid and persistent vomiting ; 
first, of the contents of the stomach acted upon by the poison, after- 
ward, shreds of mucous membrane and blood clots ; there are also 
present great anxiety and depression, a weak, rapid pulse, slow and 
shallow respiration, cold skin, covered with a cold sweat, intense 
burning heat at the epigastrium, thirst with burning in the/auces and 
gullet, and exhaustive purging; the features are more or less retracted 
ox sunken ; these symptoms terminating in collapse and death, or slow 
convalescence and recovery with a crippled stomach. 

A diagnosis of the character of the poison swallowed is often 
afforded by the stain of the lips, face and mucous membrane, to wit : 
sulphuric acid, blackish eschar ; nitric acid, yellowish eschar ; caustic 



polash. spreading widely and softening the tissues ; corrosive sublimak, 
whitish or glazed; carbolic acid, while and corrugated. 

Prognoaie. Very grave. Many perish from shock, and the de- 
struction of the mucous membrane, which prevents nourishing. Early 
treatment when no perforation of the walls of the stomach has occurred 
and recovery is possible, the organ being ever after much weakened. 

TrBatment. At once, hypodermic injection of morpkina, re- 
peated at regular intervals. 

KfmiA'nf should be encouraged by the free use of demulcents. 

If the case be seen within a short period of the swallowing of the 
pioison, the proper antidote should be used : but if some hours have 
elapsed, it is useless. Ice, internally and externally, gives great relief. 
The stomach should be washed out with the stomach pump, thereby 
removing any remaining poison, while at the same time it acts as a 
sedative to the inflamed membrane; also bismuthi subnit., grs. kx-xxx 
every hour or two, is beneficial. 

Milk and time water is the only food that should be given by the 
stomach, enemata being used to support the system. 

CHRONIC GASTRIC CATARRH. 

SynonymB. Chronic gastritis ; chronic dyspepsia ; drunkards' 
dyspepsia. 

Deflmti-On. A chronic catarrhal inflammation of the stomach, 
with thickening of the coats and atrophy of the gastric glands ; char- 
acterized by tenderness over the epigastrium, impaired appetite, pain- 
ful and imperfect digestion, thirst, and great depression of spirits or 
melancholia. 

CatiBes. Repeated attacks of acute gastric catarrh ; habitual use 
of spirituous liquors ; malaria ; disease of the heart, lungs, pleura or 
liver, producing chronic congestion of the stomachic vessels; cancer- 
ous or other degenerative diseases of the stomach. 

Pathological Anatomy. The mucous membrane is of a brown- 
ish or slate color, elevated into ridges from hypertrophy, the result 
of constant congestion; the peptic glands first increase in size, 
then undergo granular change, atrophy of their cells resuhing. 
The mucous membrane is covered with a thick, alkaline, tenacious 
mucus. These changes may affect the entire organ or be limited 
in extent 

7i-ct c " -■ ; ^ . j_ 
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Symptoms. Loss of B//<?/iV^/disagreeable nfeeiing of gnawing 
and at times fullness in the stomach, tenderness at the epigastrium, 
but slightly influenced by eating, prominence of the epigastrium, from 
distention by decomposing gases, occasional nausea and vomitings the 
latter more common in drunkards, occurring on arising, termed 
morning vomiting and consisting of glairy mucus raised after great 
retching ; constant thirsty water and at times stimulus being craved ; 
often great burning at the pit of the stomach, the result of acidity; 
bowels constipated, urine high colored. A feeling of mental depression 
and sleeplessness, with occasional attacks of vertigo, add to the misery 
of the patient. Follicular pharyngitis of an aggravated type adds to 
the general distress of the patient. The imperfect digestion causes 
more or less loss of flesh, the fat disappearing, the muscles relaxed 
and the skin dry. 

Progrnosis. Favorable as to life, but not as to complete recovery, 
the atrophied glands more or less hindering digestion and assimilation. 

Treatment. Regulated diet. Avoid fatty, saccharine and starchy 
food. A milk diet is beneficial, to which may be added beef in small 
amounts, eggs, oysters and a few fresh green vegetables. Avoid all 
tonics, bitters, fiUKSffifr, unless specially indicated. 

Locally, a few leeches, dry cups, a blister, or emplastrum belladonnce 
over the epigastrium. 

Purgatives are doubly indicated ; first, relieving the constipation ; 
and second, clearing the stomach of the tenacious mucus, which neu- 
tralizes what gastric juice is secreted. Appropriate purgatives are the 
natural mineral waters, such as Saratoga or Friedrichshall, or — 

B . Magnesii sulph., 3 i-ij 

Sodii et potass, tart., 3ss-j 

Acid, tartaric, gr. xx. M, 

Dissolved in a glass of water and drank, effervescing, an hour before 
breakfast. 

Digestion may be temporarily aided by pepsinum or lactopepUn 
with the meals. 

Great relief follows the systematic drinking of one-half to one pint 
of hot water an hour before meals. ^^ v/^'.-^ b 

For the morbid condition itself may be used, liq, potassii arsenitis, 
gtt. i-ij before meals, or bismuth subnit., gr. x-xx, before meals, to 
which may be added sodii bicarb,, gr. v ; or argenti nitrat,, gr. )(~}i> 
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or argenU oxidum, gr. J^-j, in pi!l, before meals, or aciiluiii hydro 
^kloricum dilutuni, in water, befare meals. 

Pain is so severe in some cases that resort must be had at times tt 
opium or belladonna in small doses, after meals. 

Restai the body is almost as imperative a s rest of the stomach. 



GASTRIC ULCER. 

SynonymB. Chronic gastric ulcer; perforating ulcer. 

Definition. A solution of continuity, involving the mucous me 
brane and one or more layers of which the walls of the stomach e 
composed ; characterized by pain, disorders of digestion and vomiti 
of blood. 

Causes. Anaemia or its sequels the chief factor. Most ci 
in young aniemic women. Virchow claims that emboli or thrombi 
form in the nutrient gastric arteries which have lost their topicily, an 
ulcer forming at the point of obstruction. 

Pathological Anatomy. In the majority of cases the ulcer is 
solitary. The posterior wall near the pylorus is the most common site. 

In a typical case there is a circular hole, with sharp borders in the 
serous coat of the stomach ; the loss of substance is greater in the 
mucous membrane than in the muscular coat, and greater in this than 
in the serous coat, so that the ulcer looks like a ■jhil'im ""imnH. the 
apex at the outer wall, (be base at the inner wall of the stomach ; it 
is first round, growing, becomes elliptical, bulging at portions, becom- 
ing irregular; size, from %-'-/i inch in diameter. When the ulcer 
heals before all the coats are perforated, a distinct cicatrix marks the 
location. During its progress nutrient v essel s are eroded, causing 
profuse hemorrhage. Chronic gastric catarrh complicates the majority 
of cases. 

Symptoms. More or leas prominent symptoms of indigestion. 
Pain constant at the " pit of the stomach," increased by taking food, 
especially of an irritant kind, the pain often felt in the back, of a 
burning, gnawing character. Tenderness at one or more points, ex- 
tending from the front to the back. Vomiling\s almost as constant as 
pain, coming on soon after eating if the ulcer is at the cardiac orifice, 
an hour or so after if it is at or near the pylorus. Rejected matter 
may be undigested or partly digested food, or simply acrid mucus. 
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Vomiting of blood in large quantities and arterial in color is almost 
diagnostic of gastric ulcer ; the blood may be dark in color if it has 
remained in the stomach some time before being rejected. 

Severe and frequent attacks of gastralgia may add to the suffering 
of the patient. The general condition of the patient is not significant, 
some being greatly debilitated, while in others the nutrition is but 
little deranged. 

Duration. The ulcer is slow in forming, and runs a very chronic 
course, an average duration being, perhaps, a year. Cases are re- 
corded in which the disease has suddenly developed and terminated by 
perforation, peritonitis and death within two weeks, but such are rare. 

Diagnosis. Duodenal ulcer presents symptoms so akin to those 

of gastric ulcer that a differential diagnosis is impossible. 

/ Chronic gastritis is often confounded with gastric ulcer ; the dis- 

/tinctive points are, absence of vomiting of blood, no localized con- 

/ stant pain aggravated by food, and no tenderness in the back ; while 

the symptoms of indigestion are marked and persistent, with, as a 

1 rule, a history of spirit drinking, and the age of the patient — middle 

I life ; ulcer in the young. 

^ The points of distinction between gastric cancer and gastralgia will 
be pointed out when considering those affections. 

Prognosis. Not very unfavorable. Recoveries are frequent. 
The dangers are perforation, peritonitis or fatal hemorrhage. 

Treatment. Give the stomach as complete a rest as possible; 
this is accomplished by rectal alimentation, or where it cannot be 
carried out, exclusive milk diet, adding lime water, to enable the 
stomach to better retain the milk ; the amount of milk should be one 
or two ounces every two hours. Rest in bed is paramount, and 
should be insisted upon. 

Y ox pain, small doses of morphina should be used as needed. 

For hemorrhage, hypodermic injections of ergoia are most reliable. 
Plumbi aceias, gr. j-iij, arrests the bleeding and exercises a favorable 
influence over the ulcer. 

For the ulcer, liq. potassii arsenit., gtt. j-ij every five hours, has 
given excellent results in several cases treated by the author ; bismuthi 
subniirat., gr. xx-xxx, combined with sodii bicarb., gr. iij-v, three times 
a day, often does well; argenti nitras, gr. X~K» every four hours, 
or argenti oxidum, gr. ss. every four hours, are at times beneficial. 
\{ perforation aind peritonitis result, full doses of opium are indicated. 
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GASTRIC CANCER. 

Synonyms, Cancer of the stomach ; gastric c: 

Definition. A peculiar malignant growth, occurring for the most 
pait a.t the pyloric extremity of the stomach, making constant pro- 
gress, dcslroying the gastric tissues and infecting the lymphatic glands; 
character! led by disorders of digestiotj, pain, vomiting, marked anje- 
mia, and terminating in all cases by the death of the patient. 

Cause. Hereditary. Develops after forty years, for the most part. 

Pathological Anatomy. Cancer of the stomach is the most 
common form of cancer. It is, as a rule, a primary cancer. The 
variety is most commonly the scirrhas, next in frequency, medullary, 
the least freqi:ent, colloid. A3 regards the location, eighty per cent, 
occur at the fiylorus. 

It originates usually in the tubules, rapidly infiltrating the remain- 
ing tissues, thickening everywhere as it progresses, and either remains 
a hard nodulated mass or undergoes ulceration. The hard nodulated 
growth at the pylorus constricts the orifice, resulting in dilatation of 
the stomach. The lymphatic glands adjacent to the stomach are 
infiltrated, secondary cancers resulting. Ulceration into an artery 
causes hemorrhage into the peritoneum, resulting in local peritonitis. 

Complications, Fatty heart; thrombosis; tuberculosis. 

Symptoms. The development of gastric cancer is insidious 
with indigestion, progressive in character, associated with marked 
acidity, Jlatuletuy and a fetid breath. 

The majority of cases have vomiting immediately after eating, if at 
the cardiac orifice, and some hours after it at the pylorus ; if much 
dilatation of the stomach develop the vomiting occurs some days after 
eating. The rejected matter is food in various stages of digestion, 
associated frequently with black grumeus masses of altered blood. 
Pain, marked and constant, dull, hea-vy, increased by pressure, 
seldom lancinating. Marked anamia, emaciation, are present, the 
surface having an earthy or fa-wn color. CEdema of the ankles is an 
early diagnostic symptom in carcinoma of the stomach, often occur- 
ring as early as the third month, A tHiiwr is found in three-fourths 
of the cases, occupying the epigastric region, not moving ■with in- 
Spimtioa. 

The duration of the disease is about one year, the patient dying 
from exhaustion, peritonitis, or hemorrhage. 

Diagnoaie. The continuous presence of free hydrochloric acid 
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in the stomach is a diagnostic sign of great value in excluding the 
probable existence of gastric cancer. Chronic gastric catarrh differs 
from gastric cancer, in the absence of a jumo r. bloo dy vomit , charac- 
teristic pain, peculiar color of the surface, dropsy and the rapid 
emaciation. 

Gastric ulcer differs in the character of the pain, age o f the patiegt, 
large amount of bloody vomi t, absence of a tumor and progressive 
emaciation. Still the diagnosis is often difficult. 

Abdominal tumors may raise the question of a gastric cancerous 
tumor ; the points of distinction are the characteristic symptoms of 
gastric cancer, and that abdominal tumors, especially of the liver and 
spleen, the ones most apt to cause error in diagnosis, are influenced 
by inspiration, while tumors of the stomach are not so influenced. 

When a scirrhus of the pylorus lies upon the aorta, a pulsation may 
be communicated to it, raising the question oi aneurism of the abdomi- 
nal aorta, but the expansile pulsation of aneurism (Corrigan's sign) 
is wanting, as are the other symptoms of the affection, and if the 
patient is made to rest upon his hands and feet, the stomachic tumor 
falls away from the aorta and pulsation ceases. 

Mikuliez claims that, by the use of his gastroscope, regular rhyth- 
mical motions can be seen when the pylorus is not the seat of cancer, 
and that such movements are absent when it is the seat of cancer. 

Progrnosis. Unfavorable. Internal medication offers no hope, 
the patient usually succumbing from starvation. 

Gastric carcinoma occurring under thirty years of age is rapidly 
fatal, not conforming to the usual symptoms as seen later in life ; the 
characteristic cachexia is commonly absent and haematemesis is rare. 

Treatment. We possess no means of arresting the disease. 
•* Six operations have been practiced for the relief of stenosis of the 
pylorus : ist. Pylorectomy ; 2d. Gastro-enterostomy ; 3d. Gastrectomy ; 
4th. Gastrostomy ; 5th. Duodenostomy ; 6th. Digital divulsion of the 
pylorus.'* Professor Billroth has excised the pylorus, thereby prolong- 
ing life ten months. 

For acidity 2Sidi fetor of the breath, acidum carbolicum, gr. ]i-yi, or 
carbo animalis purificatus, gr. x-xxx, affords some relief. 

For yojniting, bismuth and opium, or the washing out of the stomach 
with the stomach pump. 

Tor pain, morphina. 

Avoid stimulants. 
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GASTRIC DILATATION. 

Synonyma. Pyloric obstruction ; pyloric stenosis. 

Deflnition, An abnormal increase of the cavity of the stomach, 
with the walls either hypertrophied, or d;ecreaaed in thickness ; char- 
acterized by pronounced indigestion, vomiting of partly digested and 
partly decomposed food at intervals of a day or two, and noisy 
moving of flatus in the abdomen (borborygmus), 

Oaosea. Most common cause a stricture of the pylorus, the 
result of cancer; pressure of tumor against the pylorus, preventing 
exit of stomachic contents. Loss of muscular tone, occurring in 
anaimia. Prof. Bartholow cites cases resulting in excessive beer- 
drinkers, who drank thirty to forty glasses of beer habitually, every 

Pathological Anatomy, When obstruction exists at the pylorus, 
the whole organ ii dilated, with hypertrophy of the muscular layer of the 
stomach. In dilatation without pyloric obstruction, the muscular layer 
is thinner than normal, paler in color, and presents signs of fatty de- 
generation ; the mucous membrane is also pale, thin and without rugie. 

SymptomB. Those of the disease producing the obstruction plm 
those of obstinate chronic gastric catarrh, with ekaracUristic vomit- 
ing; the cavity having a greatly increased capacity, large accumula- 
tions take place, which are rejected every day or two, partly digested 
and partly decomposed. Regurgitation of partly digested aliment, 
acrid, acid and offensive, is very common, Boweh constipated, Ihc 
stools hard and dry. 

Physieai signs of gastric dilatation are : on insfiection. abnormal 
prominence of the whole epigastric region, with a tumor in ^^ pyloric 
region which seems lo be connected with the stomach ; percussion, if 
empty, tympanitic note extending to or below the umbilicus, having 
a metallic quality; if the stomach be filled, high-pitched flat note; 
auscultation, splashing and rumbling sound, the succussion sound 
being distinct if the body be shaken. 

Diagnosis, Copious vomiting of food partly digested, once in 
twenty-four hours or less often, epigastric distress and pain resulting 
from foul smelling and acid eructations and from obstinate consti- 
pation. 

Penioldt's modification of Piorry's method of determining gastric 
dilatation is to withdraw the contents of the stomach by means of the 
oesophageal tube and then refilling the stomach with fluid. By noting 
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the lower limit of percussion dullness thus produced, the lower border 
of the stomach can be accurately determined. 

Treatment. Regulated diet. Restrict the use of fluids, using a 
" dry diet" exclusively. 

If the result of pyloric stenosis, one of the operations mentioned 
for pyloric cancer may be indicated. 

Regardless of the cause, washing out the stomach with the stomach 
pump, every day or two, gives relief, and, if no stricture be present, 
administer strychnina or nux vomica^ and very favorable results may 
follow. 



GASTRIC HEMORRHAGE. 

, S3nionyins. Haematemesis ; gastrorrhagia. • 

Definition. Gastric hemorrhage is not, strictly speaking, a disease, 
but a symptom; still, vomiting of blood occurs under such a variety 
of conditions, that a separate consideration is desirable. 

Causes. Ulcer of the stomach ; cancer of the stomach ; scurvy ; 
purpura ; hemorrhagic malarial fever ; congestion of the liver or 
spleen ; vicarious at menstrual period ; yellow fever. 

Symptoms. Added to the symptoms of the cause of the hemor- 
rhage, are 2^ feeling offaininess and sinking at the pit of the stomach, 
followed by the ejection of blood of a black, grumous, or coffee-ground 
appearance. Rarely, and then generally in gastric ulcer, the ejected 
blood may have a bright red appearance, the gastric juice not having 
had time to act upon it. If the amount of blood escaping into the 
stomach is large, blood will be voided by stool. 

Diagnosis. Hemorrhage from the lungs may be confounded with 
gastric hemorrhage. In the former, the blood is red, is coughed up, 
not vomited, and is associated with a history of pulmonary disease. 
The chief point of distinction between pulmonary hemorrhage and 
the vomiting of red blood is, that in the former you can discern rales 
on auscultating the chest, and they are absent in the latter. 

Prognosis. Depends entirely upon the cause, the most unfavor- 
able being the result of either gastric ulcer or cancer. 

Treatment. Perfect rest in bed. Ice, internally and applied in 
bladders over the epigastrium and along the spine. 

Hypodermic injections of morphina quiet the patient's fear, and 
at the same time have a constringing effect upon the vessels. Extrac- 



turn ergola fluidum or ergotin hypodermically after the patient is 
quieted, or liquor ferri subsvlphatis, gtt. j-v, well diluted by stomach. 

Cases resulting from congestion of the liver or spleen are benefited 
by salint purgatives. 

Allow no food by the stomach for several days, nourishing the 
patient by rectal alimentation. 

The hemorrhage controlled, the future treatment is guided by the 
exciting cause. 

G ASTRA LGIA. 

Synonyma. Cardialgia; gastrodynia ; stomachic colic; spasm 
of the stomach ; neuralgia of the stomach. 

Definition. A painful condition of the sensory nerves of the 
stomach, induced by various sources of irritation ; characterized by 
violent paroxysms of gastric pain arid spasm, associated with feeble 
cardiac action, and symptoms of collapse. 

Causes. The affection belongs to the group of neuralgia. The 
most important factor in its causation is general nervous depression ; 
other causes are malaria, rheumatic or gouty diathesis, anaemia, and 
certain articles of diet. 

Symptoms. Like most neuroses, gastralgia is distinguished by 
its ^arojTj'j'mir/ character, /fo/nierg ihus describes an attack:^ 

" Suddenly, or after a feeling of pressure at the pr^cordiijm, there 
is %e,vere griping paiit in the stomach, usually extending to the back, 
with a feeling of Jainlness, a shrunken countenance, cold hands and 
feel, and an iniermitUnl pulse. The^n/n becomes so excessive that 
the patient cries out. The epigastrium is eilher^M^crfoM/, like a ball, 
or retracted, with tension of the abdominal walls. There is often ^wA 
iatum of the epigastrium. External pressure is well borne, and not 
unfrcquenlly the patient presses the pit of the stomach against some 
firm substance, or compresses it with his hands. Sympathetic pains 
often occur in the thorax, under the sternum, and in the c^sophageal 
branches of the pneumogaslric, while they are rare in the exterior of 
the body." 

"The attack lasts from a few minuteslohalf an hour or longer ; then 
the pain gradually subsides, leaving the patient much exhausted ; or 
else it ceases suddenly, with eructation of gas or watery fluid, or with 
vomiting, and with a gentle, soft perspiratior], or with the passage of 
reddish urine." 
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Besides such severe attacks, we often see painful sensations in the 
epigastrium, of various degrees of intensity, with passing faintness or 
sinking at the *' pit of the stomach.*' 

Diagnosis. From myalgia of the abdominal muscles, by the pain 
of gastralgia being more acute and lancinating, accompanied by 
nausea and vomiting and the absence of tenderness on pressure. 

From intercostal neuralgia, by the fact that in this affection the 
pain isjn the left hypochondrium, with painful spots along the course 
of the nerve trunk and at the spine, and absence of nausea and 
vomiting. 

Froni gastric cancer, by the age, character of the vomited matter, 
constancy of the pain, the cachexia, emaciation and the tumor. 

From gastric ulcer, by the localized pain and its constancy, with 
tenderness and vomiting of blood, and constant dyspeptic symptoms, 
which is not the case in gastralgia. 

Prognosis. As to perfect recovery, unfavorable, but not danger- 
ous to life. A chronic affection, in that attacks are prone to return 
from time to time. The cause has much to influence a radical 
cure. 

Treatment. For the paroxysm, hypodermic injections of mor- 
phina, gr. ^-J, or the stomachic administration of the " compound of 
anodynes," the so-called cholorodyne, in doses of n\^x-xxx p. r. n. 
The relief afforded by opium in some form is so decided that it is 
prone to lead to the opium habit when the attacks are frequent. 

In the interval, regulated diet and one or more of the following 
remedies : quinina, arsenicum, bismuth, ferrum, liq, iodi, comp,, or 
small doses oi potassii iodidum, 

ATONIC DYSPEPSIA. 

Synonyms. Dyspepsia ; indigestion ; heartburn ; pyrosis. 

Definition. A functional derangement of the stomach, with either 
deficient secretion in the quantity or quality of the gastric juice ; char- 
acterized by disorders of the functions of digestion and assimilation 
and the presence of sympathetic nervous symptoms. 

Causes. Imperfect mastication ; bolting of food ; eating large 
quantities of food; same diet long continued; depressed nervous 
system, from worry and fatigue : sedentary habits or occupations. It 
is often inherited. 
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SymptomB. Perverted appetite, capricious or lost ; difficult di- 
gestion, a feeling of weight or fullness in the epigastrium : acidity, 
from the decomposition of albuminoids ; heartburn, flatulency, regur- 
gitation, or vomiting of portions of partly digested food or acrid 
fluid — -water brash or pyrosis. Pain or soreness at the " pit of stom- 
ach" during digestion. Tongue either dean or broad, flabby and 
pale, showing marks of the teeth. Bowelt constipated ; urine gener- 
ally scanty and high-colored, with excess of urates or oxalates, or, in 
persons of nervous type, it is pale, of low specific gravity, and con- 
tains phosphates, Drorasiness after meals, with wakefulness at night, 
defective memory, headache and absent mental vigor, with flashes of 
heat, followed by more or less perspiration. Palpitation of tbe heart 
with irregularity in rhythm. 

Varieties of Dyspepsia. — I. Nervous dyspepsia, atonic form, seen in 
active business or busy professional men, especially those of thin, 
spare build, of nervous temperament, who eat meals rapidly and 
hurry off to their business. These cases present all the marked ner- 
vous phenomena. II. Flalultftt dyspepsia, seen in hysterical indi- 
viduals, and showing immense development of gas throughout 
abdomen, and nervous symptoms. 111. Acid dyspepsia, water- 
brash. Seen when the diet is coarse. Acidity of the gastro-intesiinal 
canal and of the urine. IV. Irritative dyspepsia. Vomiting a 
prominent symptom. In these cases the tongue is small, red and 
pointed. 

PrognoBis, With careful living, dyspepsia, functional in charac- 
ter, is curable. It has been aptly termed " remorse of the stomach," 

Treatment. The most important indication is to regulate the 
diet Forbid saccharine, starchy, or fatty articles of food. Eat small 
abiounis at a time. Perfect insalivation and mastication. Rest after 
eating, from a half to an hour. Allow but small quantities of liquids 
with the meals. In the vast majority of cases /iwii'rf the use of stimu- 
lants with the meals. 

Aid digestion with pepsinum, with or without acidum hydrocAlori- 
cum diiutum. 

Stimulate stomachic peristalsisvi\\h nuxvomica.gentianoTcinchona. 

For acidity, alkalies at time of acidity. 

VoT flatulency, carbe animalis purificalus, gr. x-xx, or one or more 
of the carminatives, with tiuclura nucis vomica before meals. 

VoT Pyrosis, bismuth and pu/vis aromaticus, in lat^e doses. 
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For vomiting, sodii bromidum in small doses, oxacidum carbolicum, 
gr. J~J, three or four times daily. 

For constipation , resina podophyllum , at bedtime. 
For ancemia, massaferri carbonatis ovferri lactas. 



DISEASES OF THE INTESTINAL CANAL. 



INTESTINAL INDIGESTION. 

Synonym. Intestinal dyspepsia. 

Definition. A derangement in the functions of intestinal diges- 
tion, resulting in the more or less complete decomposition of the 
chyme, from defects in the pancreatic, biliary or intestinal secretions, 
or from deficient peristalsis, one or more, singly or combined ; char- 
acterized by abdominal pain, distention, tympanites some hours after 
meals and nervous perturbation, anaemia and emaciation. 

Causes. Imperfect diet; over eating; anaemia; deficient exer- 
cise ; worry ; immoderate use of tobacco ; diseases of the intestinal 
tract, liver or pancreas ; malaria. Frequently inherited. 

Symptoms. Intestinal indigestion may be either acute or chronic^ 
the latter the more common. 

Acute variety, the result of an irritant in the duodenum ; rapidly 
developed pain, flatulency, borborygmi, slight feverishness, coated 
tongue, loss of appetite, headache, pains in the limbs, usually termi- 
nating in a mild attack of diarrhoea. 

If the attack develops rapidly, the sudden formation of gases 
results in a paroxysm of colic. 

Severe attacks are associated with disordered hepatic function, to 
wit : light-colored stools, slight jaundice and high-colored urine. 

Chronic variety, resulting from a greater or less decomposition of 
the partly altered food from the stomach. Pain, varying in char- 
acter, occurring from two to four or six hours after meals, with slight 
tenderness and some fullness in the right hypochondrium, epigas- 
trium or the umbilical region. Tympanites and borborygmi are 
marked, the result of gaseous accumulations which have resulted 
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from the decomposition of the intestinal contents. Dyspnaa, the 
result of pressure against the diaphragm, is of frequent occurrence. 
Marked nervous phenomena develop, the result of the antemia from 
deficient assimilation and from the depressing influence on the 
nervous system of the absorption of the " gases of decomposition ; " 
depTiSsion of spirits, hypochondriasis, sleeplessness, disturbing dreams, 
keadache, vertigo, buzzing in the ears, musca voUtantes, deficient 
ttifntal application, cardiac irritability, numbness and tingling in the 
extremities, anomalous pains throughout the body, and in marked 
cases, attacks oi fainting, epileptiform and cataleptic attacks. 

The skin is harsh and dry, Che bowels are sluggish or constipated, 
the urine is high colored, of increased density, decidedly acid, and 
on cooling deposits lilhates. uric acid and oxalate of lime crystals. 

Functional derangement of the liver follows after a time, adding to 
the general distress. 

An/smiii and emaciation result if the attack be protracted. 

Diagnosis. With our present knowledge it is usually impossible 
to designate forms of intestinal indigestion due to defects in the 
quantity or quality of either the pancreatic, biliary or intestinal 



Acute intestinal indigestion differs from gastric indigestion in the 
time of development of the various phenomena, in 'the latter the 
symptoms appearing almost immediately after meals, while in the 
former not appearing until two, four or six hours after. 

Chronic intestinal indigestion may mislead the physician if the 
various nervous phenomena are of a marked character, and a careful 
history of the case is not developed. 

Prognosis. Favorable if proper and early treatment is inaugu- 
rated, unless the result of an organic lesion. 

Treatment. Acute -uariety, the result of indigested food, is best 
treated by opium in some form, to relieve the acute suffering, warmth 
to the abdomen, and a prompt cathartic to cause its rapid expulsion. 

Chronic variety. Of the first importance is the diet, which should 
be restricted in amount and confined almost entirely to such articles 
as are readily digested in the stomach, such as beef, eggs and milk. 

The hepatic, pancreatic and intestinal secretions should be stimu- 
lated by a course of alkalies, one of the most efficient being sodii 
phosphas, 3j-ij. three times a day. 

Aid inteslioal digestion by the administration of the liquor pMtcre- 
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aiicus, f3j-iv, of the extraclum pancreatit, gr. ij-vj, with sodii bkar- 
bonatis, gr. v-x, two or three hours after meals. 

For constipation, bitter waters, such as Friedrich shall, PuUna, or 
Hunyadi Janos. or resina podophyllum, at bedtime. 



INTESTINAL COLIC. 

SynonymB. Enteralgia; tormina; gripes. 

DeEaition. A spasmodic contraction of the muscular layer of 
the intestinal tube ; characterized by acute^j^aroxysmal pain near tt\^ , 
umbilicus, relieved by pressure, and associated with feeble cardiac 

Causes. Constipation ; presence of indigestible food ; collections 
of flatus ; an abnormal amount of bile discharged into the intestines : 
lead poisoning; syphilis; chronic malaria ; rheumatism; hysteria. 

Symptoms, Romberg ^\\% describes a paroxysm; "There are 
attacks of pain, spreading from the navel over the abdomen, alter- 
nating with intervals of case. The pain is tearing, cutting, pressing, 
most frequendy twitching, pinching, accompanied by peculiar bear- 
ing-down pains. The patient is restless, and seeks relief m changing 
his position and in compressing the abdomen; his surface may be 
cold and his features pinched. The pulse is small and hard. The 
abdomen is tense, whether puffed up or drawn inward. There are 
often nausea and ■vomiting, and desire for stool. There is usually 
constipation, but sometimes the bowels are regular or even too loose. 
Duration from a few minutes to several hours, relaxing at intervals. 
The attack ceases suddenly, with a feeling of the greatest relief, 
although some soreness remains for a few days.'' 

Lead colic is always preceded by symptoms of lead poisoning, to 
wit : slate-colored skin, dark gums, showing blue line, heavy breath, 
with sweetish metallic laste, obstinate constipadon, impaired appetite, 
slow pulse and contracted abdominal walls. 

Diagnosis. Gaslralgia differs from colic, in the pain being in 
the epigastric region and associated with disorders of digestion. 

In hepatic colic, or the passage of gall stones, the pain is in the 
hepatic region, attended with soreness over the gall bladder, and 
retching and vomiting, followed by jaundice and the presence of bile 
in the urine. 

In nephrilii; colic the pain follows the course of one or both ureters, 
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shooting to loins and thigh, with retraction of the testicle of the affected 
side, strangury and bloody urine. 

In uUrine colic the pain is in the pelvis, and associated with men- 
strual disorders, in fa.ct, a dysmenorrhtea. 

In ovarian colic or neuralgia, pain on pressure over the ovaries, 
with hysterical phenomena, 

Injlammalory disorders of the abdomen differ from colic by the 
presence of fever and tenderness on pressure. 

Prognosis. Most favorable. Death is the rarest termination 
possible. 

Treatment. Relief of pain is the first indication, and is best 
accomplished by a hypodermic injection of morphina, gr. '/i-'/i, 
which has the additional advantage of relaxing Che spasm, thereby 
favoring the action oi purgatives, which should soon follow. One of 
the best in colic, no matter from what cause, is massa hydrargy- 
rum, gr. v-x, or hydrargyri chloridum mite, gr. ji every half hour 
until four or five grains are taken, followed by a mild saline 
cathartic. 

After the relief of the pain and free action of the bowels, the cause 
of the attack should be ascertained and corrected, to prevent future 
suffering. 

For lead colic, Titerphitia, for the painj oleum ricini or magiuaii 
sulphas, 3j, every hour for the constipadon, and polassH iodidum, 
gr. v-K, after meals, to eliminate the metal from the system. 



CONSTIPATION. 

Synonyms. Intestinal torpor; costiveness. 

Definition. A functional inactivity of the intestinal canal, either 
due to atony of the muscular coat, causing lessened peristalsis, or to 
a deficiency of intestinal and biliary secretion ; characterized by a 
change in the character, frequency and quantity of the stools. 

Causes. Dyspepsia ; character of the food ; habits of the patient ; 
diseases of the stomach and hver; malaria; lead poisoning; syphilis. 

Symptoms, In the normal condition the majority of persons 
have one stool each day, although it is not to be considered abnormal 
if more or less than that number occur. 

The bowels are moved every three or four days, <ml\i great straining 
and distress, the face often flushed, the cerebral vessels full. 
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Or in other cases the bowels may be relieved once a day, but the 
stool is small and hard, causing great pain. 

Another group of cases have frequent stools during the day, small 
and non-formed, due to retained hardened faeces acting as an irritant 
upon the rectum. 

The change in the character of the stools is soon followed by 
symptoms of dyspepsia, headache, mental torpor, vertigo, palpi- 
tation on exertion, and in many cases with great distention of the 
abdomen. 

Prognosis. Death never results from functional constipation. 

Treatment. The successful treatment depends upon the removal 
of the cause and the hearty co-operation of the patient. 

First, the patient must have a regular hour each day for going to 
stool, and must remain a sufficient time to permit a thorough evacua- 
tion of the bowels. 

Second, the diet must be carefully regulated. 

Third, purgative mineral waters or cathartic medicines are to be 
used with caution, their reckless administration often doing more 
harm than good. 

Fourth, either of the following formulae, aided by the enforcement 
of the above rules, will give good results : — 

R . Ext. nucis vomicae, gr. X 

Ext. belladonnae alco., gr* X 

Extract aloes aqua, gr. ss 

Pulv. rhei, gr. j 

Olei cajuputi, gU. j. M. 

In pill, at bedtime, and after a week, every second or third night. 

B . Resinae podophyl., 

Ext. physostig., 

Ext. belladonnae alco., 

Aloine, aa S^' H' 

In pill, every night, or second or third night. 

R . Ext. cascarjE sagradoe, fld , TT\^xxx 

Glycerini, TT\^x 

Syr. sarsaparillzE, TT\^xx. 

Hour after meals, or once a day, as indicated. 

Success often follows an enema of glycerini 3j-iv, or a suppository 
of glycerinum. 

Electricity to the abdomen is worthy a trial; one pole over ab- 
domen the other at anus ; using either galvanism or faradism. 
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DIARRHOEA. 

Synonyms. EnterorrhtEa ; alvine flux ; purging. 

Definition. Frequent loose alvine evacuations, without tenes- 
mus ; due 10 functional or organic derangement of the small intes- 
tines, produced by causes acting either Incaliy or constitutionally, ,^ 

CaiiBes. Those acting locally, such as indigestion, indigsitible 
food, impure food and water, irritating matters or secretions poured 
into the bowels, or entosoa. cause the flux by a direct irritation of the 
mucous surface. 

Attacks of diarrhcea due to constitutional derangement may be 
secondary lo such diseases as tuberculosis, pyamia, albuminuria, 
typhoid fever, or disturbances of the functions of other organs, giving 

Atmospheric changes as well as a sudden mental shock will predis- 
pose to an attack of diarrhcea. 

Forms. Acute and chronic. 

Symptoms. Acute diarrhcea presents itself in several varieties, 
the result of its particular cause, to wit: — 

Feculent diarrhiKa. A few hours after meals the patient feels colicky 
pains and flatulency, with a desire for stool. There is often nausea, 
coaled tongue, but seldom vomiting. The pain is generally relieved 
by the purging which ensues. The stools have a. feculent character, 
are of brown fluid, containing faces, often offensive, the color be- 
coming lighier after four or five evacuations. Constitutional symp- 
toms are wanting. 

This form is the result of over eating, eating too rapidly, or indi- 
gestion of diflferent forms, or worms in the intestinal canal, and 
patients generally recover in a day or two. 

ZJenteric diarrkma. In this form there is, with the frequency of 
evacuations, a tvant of assimilation of food, which passes through the 
intestines more or less unaltered. The stools are frequent, mucous 
or serous, more or less covered 'with bile, mixed with undigested food. 
In this form the patients emaciate rapidly, owing to the deficient 
assimilation, the digested portions of the food being hurried on by the 
increased peristalsis of the irritated bowel. It is usually subacute in 

Bilious diarrhcea. Tlie stools are frequent, ^/ictj or yellow, with 
tcalding sensations at the anus and griping pains in the abdomen. 
Excessive biliary secretion is the irritating cause. 



78 PRACTICE OF MEDICINE. 

Any of the above forms may pass into chronic diarrhoea by excit- 
ing permanent diseases of the intestines. Diarrhoea due to constitu- 
tional causes will be mentioned when speaking of those conditions. 

Chronic diarrhoea results from repeated attacks of the acute form, 
or is the result of some cachexia. The symptoms^ as far as the stools 
are concerned, are much the same as the acute disease, except they 
2irt paler f whence it has been termed white flux ; in addition, dyspep- 
tic symptoms, aphthous condition of the mouth and tonguCt flatu/ency, 
colic, emaciation and ancemia. The appetite is at times capricious, 
again impaired. 

Prognosis. Favorable \n feculent ?in^ bilious forms ; unfavorable 
in lienteric and chronic forms when emaciation begins. Diarrhoesi 
occurring as a symptom, the prognosis is controlled by the original 
disease. 

Treatment. Acute diarrhoea. If caused by indigestion the indi- 
cation is for a laxative ; for adults, tinct, rhei, or ol, ricini^ or both ; 
for children between one and two years of age — 

B . Pulv. ipecac, g>^- A 

Pulv.rhei, W^- }i-}i 

Sodii bicarb., gr. ss-ij. M. 

Every four hours until the character of the slools change. 

After the irritant is removed, for an adult, opium in some form, 
combined with kino or tannin i or the following modification of 
" Squibb's diarrhoea mixture :**— ^ 

B . Tinct. opii deodoi'at., ...*...... f J viss 

Tinct. camphorae, . . * f 3 j 

Tinct. capsici, » » . f 3 v 

Chloroformi purse, » . . f 5 iiss 

Spts. vini gallici, » • • f .^ J 

Alcoholis, ....*... ad f?^^* ^* 

SiQ. — One teaspoonful, p. r. n. 

For children — 

R. Bismuth, ............... gr. iij-v 

Cretae praep., , gr. v. M. 

Every two hours. 

In adults, an opium suppository often checks a flux that is uninflu- 
enced by opium internally* 



For the bilious form — ' 

B. Hydrargyri chlor. milis W' }i 

Sodii Mcarb., K^' 

Pulv. opii B'' U- ^■ 

In powder, every two or three hours, unlil eight powders are used, fol- 
lowed by lat^e doses of bismulh and pepsinum. 

In all acute forms restricted and regttlateddiet are imperative, pure 
milk with liquor calcts being the most suitable. 

Chronic diarrhma. Bismulh, gr. xxx-xl, in milk, every four hours ; 

_ Hope's camphor mixture, every four hours ; cupri sulphas, gr. ^j, 

ext. opii, gr. ^j, every four hours ; argenti tiilras, gr. ^, ext. opii, gr. 

\, every hve hours ; may all be used with more or less success ; when 

dry loHgu€ and great flatulency, use — 

B. Ol. terebinlhini, . fgj 

01, a.inygdal, express., f^ss 

Tinct. opii fgij 

Mucil. acacix, f .^ v 

Aq. lauro-cerasi, fS". M. 

SlO. — fgj every three or four hours. 



The diet should be nutritious in character, and moderate stimulants 
arc indicated. Activityof the skin and kidneys should be encouraged. 



CATARRHAL ENTERITIS. 
Synonyms. Ileo-colitis ; acute diarrhcea; inflammation of the 

Definition. A catarrhal inflammation of the mucous membrane 
of the small intestines; characterised by fever, pain, tenderness and 
looseness of the bowels. When the catarrh is limited to the duode- 
num, it is termed duodenitis. 

Pathological Anatomy. There first ensues hypefirmia of the 
mucous membrane and intestinal glands, manifested by redness, 
swelling and tedeina ; diis is followed by increased secretion and an 
overgnrwtk and desquamation of the epithelium, together with a copi- 
ous ^^nfrraZ/o* of youngcelts. As a result of the hypensmia, rupture 
of the capillaries and extravasation of blood often occur. 

The swollen glands show a strong tendency to ulcerate. This 
catarrhal process may involve the whole tube or be limited to portions 
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Causes. Impropier and indigestible food ; summer temperature 
and exposure to cold and wet, while perspiring. 

Symptoms. Begins with languor^ followed by chilliness and 
fever, the temperature ranging at I02°-I03°, this is followed hy pain, 
colicky and paroxysmal in character, situated above the umbilicus, 
localized tenderness and loose evacuations. Nausea and vomiting 
often occur. The stools contain but little fecal matter, are yellow or 
greenish-yellow in color, mixed with undigested food ; if the stools are 
numerous, they become whitish and watery, the so-called ** rice- 
water " discharges. The appetite is impaired, and this, with the want 
of assimilation and great waste, soon produce extreme weakness and 
emaciation, which is always more marked in children. 

Duration. In mild cases, four or five days ; severe cases continue 
more or less marked, for a week or two. 

Diagfnosis. From colic, by the absence of tenderness and fever, 
and presence of constipation and its paroxysmal character. 

From typhoid fever, by the absence of prodromes, characteristic 
temperature record and eruption. 

For points of distinction from dysentery or peritonitis, see those 
affections. 

E^ognosis. Favorable, if early and proper treatment are ob- 
served. 

Treatment. Rest the bowels by a restricted diet, such as milk 
and lime water, or weak mutton or chicken soups, with well boiled 
rice added. 

Keep the patient quiet in bed, a difficult matter in the case of 
children. 

For adults, opium is the remedy, in doses to control the symptoms ; 
mild cases do well with — 

R. Ext opii, gr. %-% 

Camphone, gr- i'j* M. 

In pill, every three hours. 

Or— 

R. Tinct opii deodorat, gtt. x 

Liq. potassii citrat, , ^ij. M. 

Every four hours. 

The strength and the frequency of administration of either of these 
^/ A formulae mustjbefcoverned 1^ the severity of the attack. 
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For children— 

B- Tincl. opil deodorat gtl. 

Bismuth, subnil., gr. 

Mist. cretEc fS j. 

Every four hours, for a chilil of oue year. 

If the case shows the least tendency to linger, the aci,, 
should be substituted for the above, the best of which is " 
Camphor Mixture, " the formula being — 

B. Acidi nilrosi, f^j 

Tinct. opii, SU. si 

AqiLE Camphone, ............. f^viij. 

The dose ranging from fjj lo f^ij. according to the age. 

Acidum sulphurkum dilutmn may be substituted for the 
nitrosum in the above formula. 

Locally, poultices, warm fomentations, or u»g. bellado 
oleum camphorata. give great relief. 



CROUPOUS ENTERITIS. 

Synonym. Membranous enteritis. 

Definition. A croupous inflammation of the raucous membrane 
of the small intestines ; characteriied by tenderness, paroxysmal pain, 
moderate fever, and tbe formation and discharge of membranous 

Oausee. A disease of adult life. The female sex more liable 
than the male, and neuralgic, nervous, hysterical or hypochondriacal 
subjects are more subject to it than are other types. 






5 necessary li 
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becomes covered with 



A peculiar state of the 

Pathological Anatomy. A subacute 
intestines, during which the mucous membr: 
a whitish or grayish -white, firmly adhere 
cemented together by a coagulable exudation, and prolonged by 
rootlets from its under surface into the intestinal follicles. 

Symptoms. Begins by feverishness, feeling of screncis and dis- 
tention o( the abdomen ; these are followed by pains of a colicky 
character, severe and depressing, felt around the umbilicus, continuing 
for half an hour, an hour or longer, and afler a longer or shorter inter- 
val occurring again ; these phenomena continue for a day or two, when 
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looseness of the bowels, with distressing pain and tenesmus occur, the 
stools containing mucus, with or without blood, and shreds of membrane 
or cylindrical casts of the boweL Great relief is then experienced, 
ahhough a feeling of rawness or soreness persists for a day or two. 

Preceding the local manifestations of the disease are attacks of 
hysteria, hypochondriasis, neuralgia, nervousness or excitability. 

The paroxysms recur at intervals of a week or two, or after several 
months; as long an interval as three years between attacks is 
recorded. ' 

Diagnosis. Peritonitis may be suspected until the characteristic 
stools occur. 

Dysentery is excluded when the shreds and casts of membrane 
appear. 

Prognosis. Favorable as to life, but one of the most difficult of 
diseases to eradicate. 

Treatment. The diet must be such as contains but a minimum 
of fecal-forming matter. 

For the pain and suffering, opium in some form is indicated, the 
most effective being a hypodermic injection of morphina. 

For constipation during a paroxysm, an emulsion of oleum ricini 
and terebinthina is of benefit. To prevent a return of the paroxysms 
either liq, potassii arsenitis, gtt. j-ij, before meals, or hydrargyri 
chloridum corrosivum, gr. ^, three times a day, with a course of 
oleum morrhucB, seems to answer in the majority of cases. Prof. Da 
Costa speaks highly of pix liquida in some form, as an alterative to 
the mucous membrane. 

Under no circumstances must the bowels become constipated. 

CHOLERA MORBUS. 

Synonyms. Sporadic cholera ; English cholera ; bilious cholera. 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the stomach and intestines, of sudden onset ; character- 
ized by violent abdominal pains, incessant vomiting and purging, 
cold surface, rapid, feeble pulse, spasmodic contractions of the mus- 
cles of the abdomen and extremities, and prostration. 

Causes. A disease of summer and early autumn, climatic influ- 
ence being an important factor. Irritants of all kinds, unripe fruits 
and vegetables, and fermentation of food. 



Pathological Anatomy. Cases in which death has occurred 
within a few hours preseni no pathological changes. 

Generally, however, the ^astro-intestinal mucous membrane is con- 
gested and denuded of epithelium ; the Solitary and Peyerian glands 
are swollen and prominent. The blood is thick, and dark in color ; 
the kidneys are enlarged and congested ; and in prolonged cases 
there are appearances of granular changes in the muscular system. 

SymptoniB, Onset sudden and violent, and unfortunately, gene- 
rally after fnidnighl, with chilliness, intense nausea, •vomiting and 
purging, accompanied with distressing burning or tearing abdominal 
pains or colic. The ■vomited matter at first consists of the ordinary 
contents of the stomach, and the stools of ordinary faces, but soon 
the discharges by vomit and stool are Hipiid, •mhitisk or of ^ green or 
yelioviish tint; if the attack is severe or protracted the discharges 
partake of the " rice-waler" character. The patient is rapidly ema- 
ciated and reduced in strength, the body shrinks, the surface cold and 
covered with a clammy sweat, and the pulse feeble. Intense thirst 
is present, and when drink is given it is aC once rejected. 

Aggravating the distress of the patient are severe cramps of the 
muscles, and especially those of the calves, and of the flexors of the 
thighs, forearms, fingers and toes. 

Termination. Mild cases often terminate favorably without 
treatment, the patient able to he around in a day or two, although 

Severe cases, the vomiting and purging cease after some hours, but 
the patient remains weak, with an irritable stomach and bowels for a 
week or two. 

Grave cases, the true cholera type, recover from the prostration 
very gradually ; reaction coming on slowly and usually passes into a 
typhoid condition of some weeks' duration. 

Diag^oeis, Asiatic cholera and cholera morbus are easily con- 
founded during an epidemic of the former, and there are no positive 
points of discrimination, unless the comma bacilli of Koch are proven 
to be always in the true cholera stools. 

Irritant poisons, such as tartar emetic, elalerium, or other sub- 
stances, cause vomiting and purging, similar to cholera morbus, and 
are only discriminated from it by the history. 

PrognOBia. In the majority of cases favorable. The mortality 
is about five per cent. 
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Treatment. At once^ regardless of the cause, a hypodermic 
injection of morpkince sulpk.^ gr. }i-%» and atropines sulph,, gr. yj^, 
to be repeated in half an hour if no improvement ; for patients who 
object to the hypodermic mode, opium in some form by the mouth 
or rectum, giving the preference to the liquid preparations. 

Camphora and opium combined often act well, or the diarrhoea 
mixture mentioned on page 78, and if much depression, small doses 
of brandy or dry champagne. 

The intense thirst must not be gratified by the use of liquids, but 
%vs\2}\ pellets of ice by the stomach are grateful. 

If the vomiting and purging continue, make use of — 

R . Bismuth, subnit., gr. xx 

Acid, carbol., gr. )^ 

Glycerini, gtt. xx 

Aquae, ad fjiv. M. 

Every hour or two. 
Dr. Hartshorne strongly recommends — 

R. Spts. ammon. aromat., f,:5J 

Magnes. optim., f.^^j 

Aq. menth. pip., f S iv» M. 

SiG. — 3J every twenty minutes. 

If the case is seen early, and if the diarrhoea is copious, he adds 
tinct, opii camph,, fjiv, to the mixture. 

The closer the case approaches the true cholera type, the more 
severe are the muscular cramps, and their treatment is indicated. 
Prof. Da Costa suggests — 

R. Chloral jiv 

Cosmoline, ^j. M. 

To be rubbed over the affected muscles. 

Dr. Bartholow suggests — 

R. Chloral, ^iij 

• Morphinaesulph., K^. iv 

Aquae, fgj. M. 

SiG. — Twenty minimSy hypodermically. 

Locally, sinapis in the form of poultices or the dry powder, should 
be applied from the onset. 

The after treatment depends upon the symptoms ; generally an 
a^id mixture and a regulated diet, with tonic doses of quinina, are 
indicated. 
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ENTERO-COLITIS. 

Synonym, Inflammatory diarrhcea. 

Daflnition. A catarrhal inflammation of the lower portion of the 
small — ilium — and the upper portion of the large intestines, with a 
great tendency to ulceration of the intestinal glands if the catarrh 
becomes chronic ; characterized by moderate fever, nausea, vomiting, 
diarrhcea, swollen abdomen, pain and emaciation. 

Causes. Improper and indigestible food ; summer temperature ; 
impure air; uncleanliness ; exposure to cold and damp air. 

Forms. Acute and chronic. 

Pathological Anatomy. Acute variety ; hypersemia, swelling, 
cedema and softening of the mucous membrane of the lower portion 
of the small and the upper portion of the large Intestines, with hyper- 
plasia of the intestinal follicles, their excretory follicles enlarged and 
lumid, readily distinguished as grayish or blackish points in the mid- 
dle of the glands ; the patches of Peyer are also enlarged, tumefied 
and project above the level of the surrounding mucous membrane, 
the orifices of the foHicles appearing as dark points ; these patches 
often have an ulcerated appearance, but upon close examination 
such is found not to be the case. 

Chronic vanity ; the thickening and infiltration have extended to 
the submucous and muscular coats, followed by induration of the 
tissues, so that the walls of the intestines are often abnormally rigid. 
Ulceration occurs, which extends through the entire thickness of the 
membrane. " These ulcers, when isolated, are from one to one and 
a half lines in diameter, oval or circular in shape, and either have 
sharp-cut edges, as though the piece of mucous membrane had been 
cut out with a punch, or the mucous membrane bounding them is 
undermined." The small ulcers often coalesce, so that large, irregu- 
lar ulcerated patches are formed, having for Iheir base the submucous 
or muscular coats, and have a grayish-white color. 

The mesenteric glands are enlarged, but seldom, if ever, undergo 

Symptoms. Acute form : may develop slowly, with restlessness 
and fretfulness, or suddenly with feveriskness. loss of appetite, thirst, 
nausea, moderate T/oifHft'wj, abdominal ^ai« ,- or rf/ii/T-.ia'a may be the 
first indication of illness on the part of the child. Regardless of the 
character of the onset, the stoo/s soon present the characteristic appear- 
ance ; they are semi-fluid, heterogeneous, greenish, acid, mixed with 
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yellowish fragments of ordinary faeces, and undigested casein, termed 
the "chopped spinach '* stools. The abdomen is enlarged and tender. 

Emaciation is marked in proportion to the severity of the symptoms ; 
in marked cases the child is reduced to a condition of the greatest 
debility within a very few days. 

Chronic form ; usually follows the acute form, the character of the 
symptoms being less severe, but decidedly persistent, the strength 
fails, the temper is very irritable, the complexion grows dark, sallow 
and unhealthy, the skin dry and harsh, and in consequence of the 
marked emaciation, either hangs in folds around the shrunken limbs, 
or is drawn tightly over the joints ; the abdomen is enlarged and 
tender, the stools numbering from six to a dozen during the day and 
night, consisting of the products of an imperfect digestion mixed with 
mucus, serum, pus, and oftentimes blood, having a semi-fluid con- 
sistency, and an extremely offensive odor. 

Duration. Acute, from ten days to about two weeks, subsiding 
gradually ; chronic, from one to two or three months, or even longer. 

Diagnosis. The acute form can hardly be mistaken for any 
other condition, if the characteristic stools and other abdominal 
symptoms are present. The chronic form has been frequently mis- 
taken for diarrhoea of tuberculosis, an error that can hardly occur if 
a physical examination of the chest has been made. 

Prognosis. Always a very serious malady, and proves fatal if it 
attacks the weak during midsummer, or when surrounded by unfavor- 
able hygienic conditions ; in vigorous children, who have passed 
through their first dentition, the prognosis is quite favorable. 

Treatment. For the acute form, restricting the amount of food 
for the first few days is of importance. Fresh, pure air, cleanliness 
and rest are also of great importance. 

Any one of the following formulae may be used with advantage : — 

R. Calcii carbon, precip., .i^j 

Tinct. opii camph., f.l^s 

Tinct. lavandulae comp., f 2 ij 

Syr. gallae aromat., f.^'ss 

Syr. acaciae, i%\, M. 

SiG. — Teaspoonful, repeated every hour or iwo. 
Or— 

R. Tinct. opii cam ph., f^iij 

Tinct. catechu comp., f.^iv 

Misturae cretae., f 3 »X' M. 

SiG. — One or two teaspoonfuls, every hour or two. 



Biemuth aubnil ■z'lv 

Pulv. acaciie, 

Saccalb,, aa n.s. 

Syr. gBllsc aromat., f^j 

Spts-vinigalUci, .■ -'S'J 

AqusE, ad fS'ij- M. 

SiG — One or two leaspojnfuls, every iwo hours. 
Or— 

B - Pulv. ipecac. gr. y 

Bismuth subnii,, gr. v 

Crela; priep., Ijr. iij. M. 

SiG. — After each siool. 
Many cases do well with pulvis kino coinp,, others with minute 
closes, frequently repealed, of acidum lactkum. 

Locally, warmth to the" abdomen, with mustard, turpentine stupes 
or the spice poultice, made as follows : cloves, allspice, cinnamon and 
axise seeds, each half an ounce, pounded (not powdered) in a mortar, 
and placed between two pieces of coarse flannel about six inches 
square and quilted in ; soak this for a few minutes in hot brandy or 
hot whisky and water, equal parts, and apply to the abdomen, heat- 
ing again as it becomes cool, 

Yax chronic forjn ; carefully regulated diet, rest and fresh air. and 
one of the following formulae :■ — 

Et. Aeidi carbolici, gr. ^'j-J 

Tincture iodi, gU- j-ij 

Aquiie menthse ^j. M. 

SlG. — Every three or fuur h.,uia. 
Or— 

R. Tiact. calumhi _ . . . . .f^iij 

Liq. ferri nitralis, n\_xxvij 

Synipi zingib., . . f^^jij. M. 

Sic. — One or two teaspjjiifals, BC,;ur[iin^ lo aje, every three or four 

CHOLERA INFANTUM. 

BynonytoB, Choleriform diarrhcea ; summer complaint. 

De&mtioD. An acute catarrhal inflammation of the mucous 
membrane of the stomach and intestines, together with an irritation 
of the sympathetic nervous system, occurring in children during their 
first dentition ; characterized by severe colicky pains, vomiting, purg- 
ing, febrile reaction and prostration. 
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Cause. Age ; bad hygiene, or as it is now entitled, " civic mala- 
ria;*' continuous high temperature ; improper food; dentition; con- 
stitutional as in the feeble, delicate, nervous or irritable. 

Pathologrical Anatomy. Resembles closely, if not identical 
with, the phenomena of catarrhal gastritis and enteritis, together with 
a p owerful irritation of the fibres of the sympathetic system. 

Symptoms. The onset is sudden in a child previously well, or 
in a child suffering from a bowel affection. 

Begins with vomiting, purging, abdominal ^ain, /ever, rapid pulse 
and intense thirst. 

The vomited matter is partly digested food, sero-mucus, and finally 
bilious, and is accompanied with distressing r^/f^/«^. The thirst is a 
marked phenomena of the disease, and ice and water will be taken 
incessai^tly, although rejected only a few moments after. 

The stools are first partly fecal, but soon watery or serous, soaking 
the clothing, leaving a faint greenish or yellowish stain ; their odor 
is musty , at tjmes fetid ; their number is from ten to twenty in the 
day. 

Pains precede the vomiting and purging, colicky in character. 

The yj?2/^r begins at once, the temperature varying from ioi° to 
105°, with morning remissions. The pulse is rapid and feeble, rang- 
ing from 130 to 160. 

These symptoms continue but a few hours, before rapid wasting 
ensues, the body shrinks, the eyes are sunken and partly closed, the 
mouth partly open, the lips dry, cracked and bleeding. The child, 
at first irritable and restless, passes into a semi-comatose condition, 
the pulse becoming more and more feeble, the surface has a clammy 
coldness, the contracted pupils not responding to light, and the stupor 
deepens, death soon following, or the symptoms slowly ameliorate, 
convalescence being slow and tedious. 

Diagrnosis. The entero-colitis or inflammatory diarrhoea of child- 
hood is constantly being mistaken for cholera infantum. The symp- 
toms of the former are: gradual onset; "w'Wh fretfulness, loss of appetite, 
feverishness, nausea, and moderate vomiting, soon followed by diar- 
rhoea, the stools being semi-fluid, greenish, mixed with yellowish par- 
ticles of faeces and undigested casein, with a sour odor, the "chopped 
spinach ** stools, the abdomen distended and tender, moderate fever 
and thirst, and having a duration of about two weeks. 
Progrnosis. Difficult to predict the result, and so care must be 
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nsed in giving a prognosis. The duration of the choleraic symptoms 
is short, under five days, but relapses are common, and the sequete 
are protracted. 

Treatment. The first indication is to arrest the vomiting and 
purging, for which use — 

Bismmli subnit. gt. v-x 

Mucil. acacife, ^ss 

Acidi carbolicL, , gr. tj— i 

Tinct. opii deodorw., g"- J 

Mist. cretK g iss. M. 

Every two bours for a child between one and two years. 
Or— 

HydtMgyti cUot. mil., gr. j"^ 

Bismnlh saboit., gr. ij-v. M. 

SiG. — A powder every half hour. 

If these fail, or the stomach will not retain them, ft'nc/. o/iiimay be 
given by the rectum, with zinci sjiljih. and atnylutn. 

t have resisted other remedies have rapidly improved 
under the following; — 

R. TincL verat. sit) fgij 

MorpIiiDEe acelat. Er- ij 

Spis. vioi gallici f^ij. M. 

Et adde gj to 
Aquie calcis, 
Aqniementbie 4a f^j. M. 

SiG.— One teaspoonfol, repealed every liour, if needed. 

The diet must be restricted in amount: for the first day or two 
gtt, v-xxx brandy in barley tuater at frequent intervals will be all 
that is required. 

Voifcvrr. quinina or aeonilum are indicated. 

For depression, regulated nursing or feeding, every two hours, 
and water or ice la quench the intense thirst, and cognac brandy, 
gtt. x-xxx, every hour or two, in water. 

Locally ; over epigastrium, mustard or a spice poultice, or turpen- 
tine stUfies. 

If the nervous symptoms become aggravated, small dose of po/assii 
bromidum, or valerian, which '■ reduces the reflex excitability, motility 
and sensibility," is indicated. 
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ACUTE DYSENTERY. 

Synonyms. Colitis ; colonitis ; ulcerative colitis ; bloody flux. 

Definition. An acute inflammation of the mucous membrane of 
the large intestines, either catarrhal or croupous in character ; charac- 
terized by fever, tormina, tenesmus and frequent, small, mucous and 
bloody stools. 

It occurs either in the sporadic^ endemic or epidemic form. 

Causes. Sporadic and endemic dysentery is caused most com- 
monly by atmospheric changes, such as hot days with cool nights ; 
also from malarial attacks, and rarely from errors in diet. 

Epidemic dysentery prevails in armies, jails and tenement houses, 
propagated by decomposition of dysenteric stools, and the unfavorable 
hygienic surroundings. 

// is not contagious^ 

Pathologrioal Anatomy. Sporadic dysentery is catarrhal in 
character ; congestion, swelling and oedema of the mucous membrane 
and sub-mucous tissue, with an over-production of mucus ; the folli- 
cles are enlarged, from retention of their contents, the result of the 
swelling ; the congested vessels often rupture ; the mucous membrane 
softens in patches, and is detached, forming ulcers. Recovery follows, 
if the destruction of tissue is small, smooth cicatrices, minus gland 
structure, marking the site. 

Epidemic dysentery is croupous in character ; begins with intense 
congestion, swelling, and oedema of the mucous and sub-mucous tis- 
sue, with extravasations of blood and the whole mucous membrane 
covered with a Arm, fibrinous exudation ; the mucous membrane 
softens and sloughs, leaving large ulcers and gangrenous spots. If 
recovery occur, large cicatrices form, which narrow the calibre of the 
intestinal tube. 

The mesenteric glands enlarge, soften, and abscesses form in them; 
the liver becomes the seat of small abscesses, from embolic obstruc- 
tion of the radicles of the portal vein ; the heart muscles are flabby 
and more or less fatty. 

Ssnnptoms. Catarrhal form begins gradually, with diarrhoea^ 
loss of appetite, nausea, and very slight fever, which continues for two 
or three days, when the true dysenteric symptoms develop, to yf\t,pain 
on pressure along the transverse and descending colon, tormina or 
colicky pains about the umbilicus, burning pain in the rectum, with 
the sensation of the presence of a foreign body and a constant desire 
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lo expel it, or tenesmus, which is almost constant ; the s/ools for the 
first day or two contain more or less fecal matter, but they soon 
change to a grayisA, lough, irnnsparent mucus, containing more or 
less blood and pus ; during the tormina, nausea and ■vomiting may 
occur ; the urine is scanty and high colored ; the number of stools 
range from five to twrenty or more in the twenty-four hours. 

The duration is about one week, the patient being much emaciated 
and enfeebled. 

The croupous or epidemic form sets in suddenly, the slools being 
more frequent, containing more blood a.nd,pus, mih patches of mem- 
brane, even casts of the bowel, together with more or \esi gangrenous 
mucous membrane ; nausea, vomiting, and great prostration, cold 
skin, feeble pulse, and emaciation with anxious expression, the odor 
surrounding the patient being/c/iV/. 

The duration of the grave symptoms is three or four days, when 
collapse and death occur, or slow convalescence begins, continuing 
for weeks. 

Oomplications. Peritonitis; hepatic abscesses ; phlebitis o( the 
intestinal veins ; intestinal perforation. 

DiacfnOBia. Enteritis lacks the tenesmus and characteristic 

Peritonitis, when idiopathic, shows higher temperature, greater ten- 
derness and constipation. 

Prognosis. Catarrhal firm favorable. Croupous iorm. the prog- 
nosis is always grave, for if recovery does occur the bowel may be 
crippled, from loss of structure, or from narrowing of its calibre, the 
result of cicatrices. 

Treatment, Emaciation being rapid, the diet must be of the 
most nourishing yet bland character, to which stimulus should be 
added if much prostration occur. 

The most common treatment is opium, combined with one or more 
astringents, to wit :— 

R- Eit-opii gr.s5 

Plumbi acetal., 6'- 'J- ^• 

Every iwo hours ; or — 

B. Pulv. opii , E'- ^ 

Plurabiacctat gr. ij 

Pnlv. ipecac., gr. j. M. 

Every Wo hours; 






/ 
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Or— B^ . Pulv. ipecac et opii. gr. x 

Bismuth subnit., gr. xx. M. 

Every two hours. 
If the case is seen early the very best prescription possible is — 

R. Magnesii sulph., , . . . . ,^j 

Acid, sulph. dil., n\^v X 



Tinct. opii deodorat., . • ^i^/,.^?)- • • • ^^ 
Aquae menth.^1t^-t>.x Mv~''' .^^^^V^. . ,^ij. 



M. 



Every two or three hours, until faeces dSppear in the stools, when 
small doses of opium and quinina may be used. 

Ipecacuanha in gr. xx-xl, is largely used in the first stages of dys- 
entery, until the characteristic ipecac stools appear ; the first doses 
being often rapidly rejected by the stomach, the treatment is difficult 
to pursue outside of hospital practice ; but of its efficacy in many cases 
there can be no doubt. 

Dr. Loomis speaks strongly of ipecacuanha, gr. X every half-hour, 
with sufficient opium to secure quietness. 

Ringer recommends •/ry^/rtf^^r/ chloridutn corrosivutn, gr. jj^, 
every hour or two, which ** rarely fails to free the stools from blood 
and slime, although in some cases a diarrhoea of a different character 
may continue for a short time longer." 

In children the following combination is efficacious : — 

R . Pulv. if>ecacuanha, gr. X 

Bismuth subnit., gr. v 

Cretae prsep., \ gr* "j* M. 

SiG — Every two hoiu^. 

The patient should be confined to bed in even the mildest attacks, 
and the stools removed at once and disinfected. 

Washing out the rectum with either tepid, hot, cold or iced water, 
as suggested by Prof. DaCosta, adds greatly to the patient's comfort 
and to the decrease of the inflammatory process. 

Lingering or chronic cases are benefited by one or any of the fol- 
lowing remedies : Terebinthina, acidum carbolicum, argentum nitras, 
cupri sulphas or zinci oxidum. 



TYPHLITIS. 

Synonyms. Inflaramation of the caecum ; catarrh of the caecum. 

Definition. A catarrhal inflammation of the mucous membrane 
of the CEecum and ascending colon ; characterized by pain, tender- 
ness, constipation, and in certain cases a characteristic vomiting, 

CailseB. In a majority of cases nuchanical, from the lodgment 
of seeds or hardened fazces. 

Pathological Anatomy. Similar to the catarrhal inflammation 
of dysentery. 

SymptomB. Pain and tenderness in the right iliac fossa and 
along the ascending colon, with some prominence of [his region ; the 
bowels are usually constipated, or small liquid stools may occur from 
time to time, due to the accumulation of hardened fjeces in the saccu- 
lated periphery of the c^cum, leaving a central canal through which 
the liquid contents of the upper bowel can pass. 

In severe cases, " the local pain, tenderness and s-mellingias greater, 
there are impaction of faces and no movements. There are decided 
fever, restlessness, and also nausea and voTniling. The vomited mat- 
ten, at flrst the contents of the stomach, then the duodenum, with 
tnlious matter, and ultimately, if the impaction persists, of material 
having the odor of faces. With these symptoms occur great depres- 
sion of the vital powers. Peritonitis is finally developed by contiguity 
of tissue or by rupture of the bowel," 

Duration. The mild form lasts about one week. The severe 
form may terminate in subacute peritonitis, continuing about two 

Diaemosis. The mild form is distinguished frqm other intestinal 
affections, by the localized pain, tenderness and prominence, and the 
constipation. 

The severe form can only be distinguished from the other forms of 
intestinal obstruction by the history of the case and attack, and^the 
results of treatment. 

Proemosie. Mild form favorable. Severe form grave, although 
not necessarily fatal. 

Treatment. The patient should be kept in bed, and placed on a 
strictly milk diet. 

In mild cases, act upon the bowels, with either oleum ricini or tnag- 
nesii sulphas in small doses, followed by an opium influence, to be 
maintained until convalescence is well pronounced. 
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IFME 

;in an <7^«»f dftnuence at once, by hypodermic 
injections of morphina guarded with airopina, continued until all 
symptoms of inflammation have subsided, when attempts to remove 
the accumulated faeces may be made by irrigation of the bowel with 
warm soapsuds, and the cautious administration of magnesii sulphas 
in drachm doses, every two hours. 

If suppuration develop, laparotomy with strict antiseptic precautions 
is the indication. 

Locally, Leeches over the caecum followed by hot fomentations or 
ice bags, or cold compresses. 

PERITYPHLITIS. 

Synonyms. Perityphlitic abscess ; suppurative appendicitis ; peri- 
caecal abscess. 

Definition. An acute inflammation of the connective tissue 
around the caecum, tending to the formation of an abscess ; charac- 
terized by pain, swelling, and febrile reaction. 

Causes. Injuries to the abdomen over the caecum; and also 
extension of the inflammation from the caecUm by perforation. Often 
occurs with typhlitis. 

Symptoms. Begins with 2l feeling of weighty soreness and parox- 
ysms of acute pain extending into the hip, thigh and abdomen, with 
the development of a hard swelling in the right iliac region. Its 
special tendency is toward suppuration^ which is announced by irreg- 
ular chills, feverishness, and sweats, and a feeling of tension and 
throbbing. Its development is slow, and if associated with typhlitis 
the symptoms of that affection are added. 

Diagfnosis. Differs from typhlitis by the absence of the colicky 
pains, dyspeptic symptoms, costive bowels and tympanites preceding 
the development of a tumor ; in perityphlitis the tumor is present with 
the development of the symptoms. 

Psoas abscess is not associated with intestinal symptoms, and the 
discharge is free from a fecal odor. Renal and ovarian tumors should 
not be sources of error. The possibility of hernial tumors must not 
be overlooked. 

Treatment. If not associated with typhlitis, the treatment is to 
allay the inflammation in the first stage, by either ice, locally, or freely 
painting with tinctura iodi; if suppuration is evident, hasten by poul- 



Hcea, and follow by evacuation of the pus with the aspirator or a. fret 
opening, conjoined with the uie of opium and quimna. 

If the disease is not rapidly controlled, a laparolamy with strii:, 
antiseptic precautions is indicated. 



PROCTITIS. 

Synonyms, Catarrh of the rectum; dysentery; rectitis. 



Definition. A catarrhal inflammation of the 
of the rectum and aitus ; characterized by pain, 



d blood, 
also sitting o 



membrane 
and frequent 



J those occurring in catar- 
and burning in the rectum, with 



stools of hardened faces, or of ir 

Canees. Chief cause constipatio 
or stone steps ; habitual u 
the liver. 

Pathological Anatomy, 
rhal dysentery, 

SymptomB. Uneasy sf 
a constant desire for stool, or tenesmus, often so severe as to cause a 
prolapse of the mucous membrane. The stools may be either hard- 
ened faces ov scybala fton\ the distended colon, which cause intense 
pain when they reach the rectum; or the stools may he of mucus, 
muco-pus or bloody or blood- streaked. Generally there are present 
nausea, especially during the tenesmus, headache, feverishness and 
malaise. In severe cases there is slratiguiy, and with the tenesmus, 
straining ■with urination. 

If the case be protracted and severe, inflammation of the con- 
nective tissue around the rectum occurs, causing periproctitis, which 
usually terminates in various kinds of fisluiiB. 

ComplicationB. Periproctitis ; peritonitis ; hepatic abscesses. 

Dia^nosia. In males, the disease cannot be confounded with 
any other affection, save, (wrhaps, hemorrhoids. In females, dis- 
placements of the uterus may somewhat simulate the symptoms of 
proctitis. 

Prognosis. Uncomplicated cases favorable. Either of the com- 
plications adds greatly to the gravity of the affection. 

Treatment. In cases due to constipation tlie chief indication is 
to empty the bowels, for which the magnesia mixture mentioned for 
dysentery is the most suitable remedy ; after which emollient ene- 
mata, with opium, are indicated. Irrigation of the bowel with warm 



96 PRACTICE OF MEDICINE. 

water once or twice daily assists in the liquefaction of the hardened 
faeces. Either enemata or suppositories of glycerinum should answer 
in certain cases. 

Cases other than those due to constipation, emollient enemata and 
opiuntf one of the best being — 

B . 01. olivse, 5 y 

Tinct. opii deodorat., » . . Tt\^xv. M. 

If symptoms of periproctitis occur, Use ice to the parts, and if sup- 
puration ensue, evacuation by a free opening and quinina. 



INTESTINAL OBSTRUCTION. 

Synonyms. Intestinal occlusion; strangulated hernia; invagi- 
nation ; intestinal stricture ; ileus. 

Definition. A sudden or gradual closure of the intestinal canal ; 
characterized by pain, nausea, vomiting, constipation, and finally 
collapse. 

Causes. The numerous causes are arranged as follows : — 

1 . Accumulations within the bowel, of hardened faeces, or foreign 
bodies. 

2. Strictures, the result of cancer, ulceration, or cicatrices. 

3. Pressure against the bowel, from peritoneal adhesions, tumors, 
and abnormal growths. 

4. Strangulations, due to the numerous forms of hernia. 

5. Invagination or intussusception, the most common. 

6. Twisting, volvulus or rotation of the boweh 
PathologricaJ Anatomy. Invagination is the only form calling 

for special description. It is usually caused by the lower portion of 
the ileum slipping down into the caecum, as the finger of a glove 
might be invaginated, causing thus an actual mechanical obstruction ; 
this is produced by a spasm of the ileum, whereby its calibre is greatly 
diminished, thus permitting its descent into the lower bowel. Result- 
ing from this occlusion or compression, are congestion, inflammation, 
with secondary constitutional reaction and death, or more rarely the 
invaginated bowel sloughs off, and is voided by stool, union taking 
place at its site and recovery following. 

Symptoms. The onset of the symptoms may be either sudden 
ox gradual, and are as follows : — 



DISEASES OF THE INTESTINAI. CANAL. 97 

Conslipation, with more or less severe colicky pains, not reUeved by 
either purgatives or injections ; feeling of ■weight and soreness, with 
ilistenlion of the abdomen and nausea and vomiting; the symptoms 
all grow more pronounced, the pain becoming violent, tenderness in 
limited areas, the vomiting becoming stercoraceous, the abdomen hard 
and tense, the eyes sunken, the pulse quid and feeble, the skin cold 
and covered with a clammy sweat. The above continue more or less 
pronounced for a week or ten days, when collapse and death occur, 
or more rarely there is a gradual return to health. 

Cases occur rarely in which small, fecal, muco-purulent stools con- 
taining more or less blood exist, instead of constipation. 

DiagnoBis. One of the most difficult, and can only be solved by 
a careful study of the case along with the different causes producing 
the affection. The site of the occlusion can rarely be determined 
positively. 

Intestinal obstruction may be mistaken for intestinal colic, hernia, 
enteritis, peritonitis, hepatic or renal colic, 

PrognoBiB. Always grave, but guided by the cause. Impacted 
faces favorable. Invaginaiion less favorable, but recoveries occur ; 
the longer the symptoms continue, the more favorable the outlook. 
Strangulations unfavorable, but many recoveries recorded. Strict- 
ures, due to cancer, cicatrized ulcers and the like, are the most 
unfavorable. 

Treatment. Stop all forms of purgatives as soon as the diagno- 
sis of obstruction is determined. 

Opium is indicated in all forms with pain, and is best administered 
in the form of morphina. combined with small doses of atropina, 
hypiadermically. 

The author has seen the most brilliant results follow the plan of 
•mashing out the stomach as suggested by Kiissmaul, and with full 
doses oi atropina hypodermically, for its action on intestinal peristal- 
sis, and with electricity, one pole over abdomen, the other in rectum. 

Cases resulting from impacted fseces are rapidly cured by the above 
plan combined with irrigation of the lower bowels with tepid soap- 

If in-vagifiatioH, raising the buttocks and lowering the chest, and 
repealed infections o( warmed oil, are recommended. 

Distention of the bowel by pumping air through long rectal tubes, 
or disengaging carbonic acid gas in the bowel, by first injecting a 
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solution of sodii bicarbonas, and follow this with a solution of acidum 
tartaricum, about one drachm of each, pressure being made against 
the anus, to prevent escape ; but the danger of rupture of the bowel 
must not be overlooked. 

Flatulent distention can be removed by the long aspirator needle. 

Laparotomy is no doubt the operation of the future, when our 
means of diagnosticating the location of the trouble is more exact. 

The nutrition of the patient is best attained by injections of either 
peptonized foods or defibrinated blood, or both. 



INTESTINAL PARASITES. 



TAPEWORMS. 

Varieties. Tania solium; Tania saginata ; Bothriocephalus 
latus. 

Causes. The Tcenia solium, the " armed tapeworm," is the most 
common in this country. It is derived from the embryos contained 
in pork, known as the cysticercus cellulosus. 

The Tcenia saginata, the " unarmed tapeworm," a not uncommon 
variety, is derived from the embryos contained in beef, known as 
cysticercus boins. 

The Bothriocephalus latus, also "an unarmed tapeworm," the 
largest parasite infesting man, is supposed to be derived from an 
embryo found infish. 

The embryo or ova is introduced into the intestinal canal with the 
food and drink. The parasite reaches its final growth after its en- 
trance into the intestines. 

Those handling fresh meats or eating uncooked animal food are 
most liable to be affected. 

Uncleanliness is also an important factor. 

Description. The tcenia solium is from six to thirty feet in length, 
has a globular head, or scolex, a slender neck connecting its numer- 
ous yfa/ segments or joints. The head, or scolex, measures about -^ 
of an inch, has a double circle of booklets, — whence the term " armed 
tapeworm," — and is provided with from two to four suckers. The seg- 
ments or joints {strobild) are flat, and vary from one-eighth to one- 
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hair an inch in length, and each conlain both male and female sexual 
organs, the uterus being a long, numerously branched tube, in which 
the ova develop; the ova measure about i,^!, of an inch in diameter. 
An ordinary tapcwotn contains some five million ova. 

The parasite is (irmly imbedded in the mucous membrane of the 
upper third of the small intestines by its hooklets and suckers. 

The lower or terminal seginenis represent the adult and complete 
anima], and are termed the proglottides, which separate from the 
parasite and are dischai^cd cither alone or with the faeces. 

'Vas tamia saginala is from ten to forty feel in length, has a rounded 
or oval-shaped head, measures about -^ of an inch and has four 
strong and prominent suckers, but no hooklets, — whence the term 
" unarmed tapeworm ; " the neck is short and thick and the seginenis 
are larger, stronger and thicker than those of the T. solium. 

The Bothriocgphalus lalus is the largest of the three Cestoda, the 
length ranging from fifteen to sixty feet, the head oval, measuring 
about ^ of an inch, a short neck, the segments or joints being nearly 
three tunes as broad as they are long. Its color is a dull, bluish-gray. 
Zoologically considered, this variety is not a true tapeworm. 

SymptomB. Not unfrequendy a iienia produces no symptoms 
whatever. 

Usually, however, there are colicky pamt throughout the abdomen, 
inordinate appetite, disorders of digestion, emacialion, constipation, 
attacks o^ cardiac palpitation, faintness, disorders of the special senses 
and/r«r/ft/jof the anus and nose. Any or all of these symptoms may 
be present, 

A large meal will often remove the majority of the symptoms 

In a large number of cases the discovery of the j<:^«/<'«/i is the first 
intimation of the presence of the parasite. 

Treatment. A number of remedies — termed ta;niafuges — are 
used more or less successfully for the expulsion of ihe tapeworm, to 
wit: extractuin granati rad. cort. Jiuidum, fg ss-ij, or a dccaclum 
granali rad. cort. (g ij bark of root, aquas Oj). wineglassful every 
hour until all is taken, as suggested by Prof. Bartholow ; or oleoresina '^ 
aspidii, 3 ss doses repeated, or oleum pepo express., 3j-iv,' followed ' 
by oleum ricini. Creosota has been successful in a number of cases. 
Several cures are reported from glycerinuin f3ij-3j> repeated p, r, n. 

A much pleasanter remedy is pelletierine, the active constituent of 
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granatum, used in the form of the tannate, gr. x-xx, or Tanrefs solu" 
Hon of pelletierine. 
Cases which resist these means are often cured by the following : — 

R . Chloroformi, 

Ext. aspidii fld., aa f.:^ j 

£mul. olei ricini, (B. Ph.) giij. M. 

SiG. — To be taken in the early morning; no food until after thorough 
action of the bowels. 

An important precaution in the management is close attention to 
the ".'preparatory treatment " rendered essential to remove the mucus 
in which the head (scolex) is imbedded. It consists in the adminis- 
tration of a good purgative for one or two days, and a light diet, such 
as milk and broths, preceding the use of the taeniafuge. 

ROUND WORMS. 

Varieties. Ascaris lutnbricoides ; Oxyuris vermicularis. 

Causes. The ascaris lumbricoides is one of the most common of 
the parasites affecting the human family, and develops in the intes- 
tines, either after the entrance of the ova of the same, or from the so- 
called "intermediate parasites." Their entrance is effected by means 
of the food and drink. 

The oxyuris vermicularis develops in the large intestines, from 
either its peculiar ova, or the so-called " intermediate parasite," these 
finding their way into the bowel with the food and drink, or by direct 
contact. 

Description. The ascaris lumbricoides^ or the round worm, is of 
a brown color, a cylindrical body, from ten to twenty inches in length 
and from an eighth to a fourth of an inch in circumference ; the head 
terminates in three semilunar lips, each having about two hundred 
teeth. The ova are oval-shaped, are produced in immense numbers, 
some sixty million in a mature female, have wonderful vitality, resist- 
ing extreme heat or cold. 

The round worm inhabits principally the small intestines, although 
it often migrates to other parts. They are found in numbers from one 
to several hundred. 

The oxyuris vermicularis, thread or seat worm, resembles an ordi- 
nary piece of white thread, measuring from a sixth to a half inch in 
length, the head terminating in a mouth with three lips, the tail ter- 
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minating as a sharp point. The ova are oval, produced in large num- 
bers, each female containing about ten thousand, are surrounded by 
a stoui envelope, which increases their vitality. 

The seat ■wartn. as its name indicates, inhabits the /ar^c intestines, 
especially Ihe rectum, although they frequently migrate to the sexual 
organs. They vary in number, sometimes the parts frequented being 
entirely covered. 

Symptoms. The ascaris luntiricoides, or round worm, may be 
present in great numbers and yet produce no characteristic symptoms 
other than gastric and intestinal irriiaiion, such as picking the nose, 
foul breath, colicky pains, nausea and vomiting, diarrhcea and dis- 
turbed sleep, such as tossing from side to side of bed and grinding 
the teeth. Any or all of these symptoms may be present or absent, 
the oniy positive proof being the passage of the parasite. 

The oxynris vermicu/aris, or seat worm, produces intense itching 
about the anus, with a desire for stool, the passages often containing 
much mucus, the resuh of the irritation produced by their presence. 
Should they migrate to the sexual organs, intense itching of these 
parts result, which, unless speedily corrected, leads in children to 
masturbation. 

Treatment. The ascaris himbricoides are readily removed by 
the following " worm powder " : — ■ 

B. Sanlonini gr. >f-j-ij 

Hydrargyri chlor. mile, gr. f^-ij. M. 

Ft chart. 
SiG. — At bedtime, followed by q dose of oleum ricini before breakfast. 

For the oxyuris vertniculaHs the above santoninum powder, with 
the use of enemata of quassia, alumen, sodii chloridum, or B., acidi 
carhoKci, gr. v-x, aquae, Oj, according to the age, the injection not to 
be retained. Washing the anus and external genitals with a solution 
of acidum carbolicum should also be employed. 
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PERITONITIS. 

Synonym. Inflammation of the peritoneum. 

Definition. A fibrinous inflammation of the peritoneum, either 
acute or chronic in character, characterized by fever, intense pain, 
tenderness, tympanites, vomiting and prostration. It may be limited 
to a part— /tfcrt/, or it may involve the whole membrane — -general, 
peritonitis. 

Causes. AcuU variety: Intense coid; protracted irritation by 
blisters; blows upon the abdomen; inflammation or perforation of 
the stomach, intestines, gall or uninary bladder; vermiform appendix 
or inflammation of this part or the surrounding parts; inflammation 
of the pelvic viscera; septicsemia or pyaemia; erysipelas; hernia. 

Many surgeons doubt that peritonitis is ever an idiopathic disease, 
but that rarely it does so occur is certain. 

Chronic variety: Tuberculosis; albuminuria; scrofula; cancer; 
sclerosis of the Uver. 

Pathological Anatomy. Acute form.- hyperemia of the serous 
membrane, the capillaries distended and occasional extravasations of 
blood from their rupture ; the normal secretion is arrested, and the 
shiny membrane becomes dull and opaque, from an exudation of pure 
fibrin, which is adhesive, gluing the parts together; if the inflam- 
matory action is now arrested, it is termed adhesive peritonitis; if, 
however, the action progress, an elusion of serous Huid is poured 
out into the peritoneal cavity, the amount varying from a few ounces 
to several gallons ; this is termed exudative peritonitis. If recovery 
result, the fluid is absorbed, with much of the solid exudation, the 
unabsorbed portions forming adhesions between the membrane and 
the different abdominal organs, often causing great deformity and 
irregularity in their relations. Pus develops if ihe absorption is not 
prompt or if any cachexia be present. 

The chronic form follows the acute, or is associated with tubercu- 
losis, scrofula, Brighi's disease or sclerosis of the liver. 

The membrane is irregularly thickened and opaque, with strong 
adhesions to one or more coils of the intestine, the liver or spleen ; 
the quantity of fluid present is small, purulent or sero-purulenl in 
character, and encysted by the agglutinated membrane. 
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Symptoms. Acute form; when idiopathic, the onset is sudden, 
with a chill, ftrfer, 102-3°, pulse 100-140, wiry and tense, severe pain, 
cutting or boring in cha.ra.cter, and tenderness, becoming so great that 
the slightest touch aggravates it, the decubitus being on the back, with 
flexed thighs ; the abdomen is distended and rigid, from constipation, 
and meteorism ; the diaphragm is pushed up as far as the 
third or fourth rib in severe cases, causing compression of the lungs, 
and displacement of the heart, liver and spleen, "W^st&xs, impaired 
appetite, and nausea acid vomiting are almost constant, as is hiccough. 
It is a clinical fact thu a sub-normal temperature is of frequent 
occurrence in acute peritonitis. 

Secondary form, from extension, hc^m.'i with local and gradually 
increasing pain, the temperature increases, tense pulse and vomiting. 
\i from perforation, it is announced by severe pain and all the 
symptoms of shock. If pus forms, symptoms of hectic develop. 

These symptoms continue from six to eight days, when they begin 
to ameliorate and a tedious convalescence ensues, or pain and tender- 
ness grow more marked, strength fails, surface cold, pulse rapid, and 
collapse, with hippocratic face, to wit ; anxious expression, pinched 
features, sunken eyes and drawn upper lip. 

Chronic form ; irregular chills, fever and sweats; distended abdo- 
men, constipation, alternating with diarrha-a ; diffused tenderness, 
with points of inienseness and hardness ; colicky pains during diges- 
tion, rapid emaciation and failure of strength. Usually, the lower 
portions of the abdomen give a dull note on percussion, from the 
presence of fluid, or scattered paints of dullness, showing the presence 
of encysted fluid. 

Diagnosis. The question of diagnosis in this disease is of great 
importance, as it so frequently, if not always, is associated with the 
diseases and accidents of the abdomen. Acute gastritis differs from 
peritonitis in having a history of corrosive poisoning, severe pain, 
limited to the stomach, with early and severe vomiting; while the 
latter has fever, dilTused abdominal pain and tenderness, with decided 
distention. 

Acute enteritis has localized pain and tenderness with marked 
diarrhosa ; constipation being the rule in peritonitis. 

Rheumatism of the abdominal muscles occurs with a rheumatic his- 
tory, is subacute, lacks (he great abdominal distention of peritonitis, 
and while tenderness exists, it is not aggravated by deeper pressure. 
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Biliary colic, or the passage of a gall-siom. has, as a prominent 
syjnptom, excruciating pain, localized over the common bile duct, 
which is of a paroxysmal character and followed by jaundice. In 
renal colic the acute pain follows the course of the ureters, with re- 
tracied testicle and altered urinary secretion. 

Prognosis. Idiopathic cases favorable, and especially if they 
continue longer than a week, as fatal cases usually end during the 
first week. Cases from perforation unfavorable. 

Chronic peritonitis being generally of tuberculous origin, the prog- 
nosis is unfavorable, although partial or complete recovery results in 
the cases following the acute form of Ihe disease. 

Treatmant. Acute form: Idiopathic and robust cases, locally. 
leeches or ivet cups, followed by cold or hot applications, as most 
agreeable to the patient, or covering the abdomen with a blister; 
adynamic cases, dry cups, foilowed by warm applications medicated 
with tinctura opii. 

The profession are divided between two plans of treatment of peri- 
tonitis, one side favoring opium and the other party as strongly urging 
saline purgatives and laparotomy. 

Prof. DaCosta says opium and quinina are the remedies indicated 
at the onset of the disease, to wit : at once hypodermic of morphtna. 
gr. ii~'/i, maintaining the effect by hourly doses of either marpkina 
or opium, by the mouth. Prof. Clark ascertained the tolerance of 
opium in this disease, by the tremendous amounts used in a case under 
his care ; the first day he gave 200 grs., the second day 472 grs,, the 
third day 236 grs., fourth day 120 grs., fifth day 54 grs., sixth day 
22 grs.. and on the seventh day 8 grains. Prof. Clark found that, 
as a rule, however, morphina. gr. )'i,-%, every two hours, would 
maintain the effects of the drug. The opium should be guarded 
with sufficient doses of atropina. Quinina, gr. v, every four hours 
until exudation, after which gr. ij, four times a day, is of marked 

While the opium treatment places the patient as well as the bowels 
"in splints" and relieves the pain, it is urged by the advocates of 
saline purgatives, however, that instead of locking up the bowels, the 
use of salines puts the bowels into active peristaltic action, thereby 
the peritoneal cavity is drained of the products of inflammation and 
the inflamed surfaces are relieved of all engorgement by a thorough 
depletion of the vessels in the intestinal walls, the pulse and temper- 



DISEASES OF THE FERITONEUH. 105 

ature are improved, Ihe pain is lessened as quickly as hy opium, and 
the formation of adhesions and bands is prevented. 

Should the active symptoms continue under either plan of treat- 
ment, lafiarotomy with thorough antisepsis is indicated. 

The decline of the vital powers must be averted by regulated nutri- 
tion and free slimulalioK. 

Locally, an ointment of M/adoHna and hydrargyruut are of advan- 

During convalescence, perfect quiet, nourishing diet, moderate stim- 
ulation, scattered flying blisters, and the following — 

R. Polassii iodiJi gr. v-ii 

Feiri pyropUos yr. ij 

Tinctura lavandula; comp., tn,«v 

Aquie deslillatie, ad 51J. M. 

Every six hours, 

should constitute the treatment, with tonic doses of quimmt. 

Peritonitis from perfrralion, absolute quiet, hypodermic injections 
of morpUina, ice locally, and stimulants per mouth, rectum, or hypo- 
dermically, and laparotomy. 

Chronic peritonitis : locally tinctura iodi, and internally opium, for 
pain ; polassii iodidum as an absorbent, with nourishing diet, oleum 
morrkua and sHmulanls, and rest in bed. 



ASCITES. 

Synonyms. Dropsy of the abdomen ; peritoneal dropsy. 

Deflaition. A collection of serous fluid in the abdomen, or more 
correctlj' in the peritoneal cavity; characterised by swollen abdomen, 
fluctuation, dullness on percussion, displacement of viscera, embar- 
rassed respiration, plus the symptoms of Its cause. 

Causes. Ascites may form part of a general dropsy, to wit ; car- 
diac or nephritic : the most common factor in its production is mechani- 
cal obstruction of the portal system, from cirrhosis of the liver, tumors, 
diseases of the heart or lungs. 

Patboloffical Anatomy. The quantity of fluid in the perito- 
neal sac ranges from a few ounces to many gallons. It is generally 
of a straw color, or at times greenish, and is transparent, having an 
alkaline x^ACWiTi. When blood is present in any great quantity, it 
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points to cancer as a cause. The peritoneum becomes cloudy, sodden, 
and thickened, from long contact with the fluid. 

SymptoniB. The onset is insidious, and considerable swelling 
of the abdomen occurs before the disease attracts attention. Constipa- 
tion, from pressure of the fluid on the sigmoid flexure. Scanty urine, 
from pressure on the renal vessels. Embiirr,useil respirafion andcor- 
diac action, from pressure on the diaphragm upward. The umbilicus 
is forced outward. 

Physical signs : on palptttion, a. peculiar wave-like impulse is im- 
parted to the hand laying on the side of the abdomen, while gently 
tapping the opposite side. 

Percussion; patient erect, the fluid distends the lower abdominal 
region, with dullness over the site of the fluid and a. tympanitic note 
above ; if ihe patient turns on his side the fluid changes, and dullness 
over the fluid, tympanitic over the distended intestines. 

Dia^niO&iB. Ovarian tumors differ from ascites in the history, 
in that the enlargement is limited to the iliac fossa, instead of a uni- 
form abdominal enlargement, not changing its position when the 
patient changes posture, and by the detection of a tumor by conjoined 
manipulation through vagina, or by rectal exploration. 

Pregnancy differs from ascites in the character of the enlai^cment, 
the history, absence of menses, increase of mammas, change in the 
neck of the uterus, absence of fluctuation, and the presence of the 
sounds of the fcetal heart. 

Distention of the bladder has been mistaken for ascites : the points 
of distinction are, in the former the history, presence of tenderness 
over the bladder, rounded outline of the percussion dullness, and the 
relief afforded by the catheter. 

Chronic peritonitis is differentiated by the history, pain, tenderness, 
more or less vomiting, thickened abdominal walls, and its generally 
being associated with tubercle or cancer. 

Chronic tympanites pxescnxs the enlarged abdomen, but lacks the 
history, the dullness and the fluctuation, giving instead a tense abdo- 
men and a universal tympanitic note. 

PrognoBis. Influenced by the causes producing it. Idiopathic 
ascites, which is most rare, terminates in health within a few weeks. 
If peritoneal, generally favorable. If from organic disease, most 
unfavorable, for while the dropsy may be removed, it as rapidly 
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Treatment. The first indication is to treat the cause of the ascites, 
and the second to remove the fluid. 

Three modes of removing the fluid present themselves, lo wit \jiTst, 
by hydragogue cathartics, second, diuretics, and third, tapping. The 
first and second modes may he combined, as follows : — 

R. Pulv. jalapEe comp., SJ-'j 

In water, an hour befbre breakfast ; 

And — B- Potassii acetat., ... . jfi . .5' gr- s-sx-j:! 

»«• Ki^v-4i»<i.itlUMi«*' ■ ■ ,5*- > *^ „ 

Infus. digitalis, j" 13153. M. 

Every six hours. 
Or instead use the following; — 

B. Hydrargyri chlor. mite gr, iij 

Exl. opiL, gf- I'l- M. 

Et ft. pil. 
Sjc. — One every three or four hours. 
If these fail, as they certainly will after a time, the embarrassed 
respiration and cardiac action will call for tapping, which may be 
done with the trocar, or better still, the aspirator. 
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CATARRHAL JAUNDICE. 

Synonyms. Catarrh of the bile ducts ; icterus. 

Definition. An acute catarrhal inflammation of the mu 
brane of the bile ducts and of the duodenum ; charactcriied by 
gastro-intestinal derangement, yellowness, itching of the skin, fever- 
ishncss and mental depression. 

Oaiuee, Excesses in eating and drinking ; a debauch ; malaria ; 
climatic, as cool nights succeeding warm days. 

Pathological Anatomy. The mucous membrane of one or 
more of the bile ducts or of the duodenum becomes hypera 
swollen and thickened, from an effusion of serum into the 
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mucous tissue; the result of this condition is the closure of the biliary 
passages, thereby impeding the outward flow of bile. The bile in the 
hepatic ducts being retained by the obstruction, the result is a stain- 
ing of the liver substance and an absorption of bile, and its appear- 
ance in the blood. 

Symptoins, Begins by epigastric distress, coated tongue, impaired 
appetite, nausea, with, perhaps, vomiting and looseness of the bo'wels 
and slight feverishness, the phenomena of a gastro-intestina! catarrh. 
In from three to five days the eyes become yellow, and jaundice 
gradually appears over the whole body ; the feverishness "disappears, 
the skin becomes harsh, dry and itcky, the bowels constipated, the 
stools -uikitisk or clay-colored, accompanied with much flatus and 
colicky pains : the tirine Ae.Ky and dark, loaded with urates and con- 
taining bihary elements. 

A few drops of the urine placed on a whitish surface, and a drop or 
two of nitric acid made to flow against It, will exhibit the following 
"play of colors ;" ^greenish tint, from the conversion of bilirubin 
into biliverdin, quickly followed by blue, violet, red, s.nA yellow, or 
broTVn. 

When the jaundice is complete, the surface is cold, the heart's 
action slow, the mind torpid and greatly depressed, and pain or ten- 
derness on pressure over the hepatic region. 

Duration. In from three to five days after the jaundice appears, 
the symptoms subside, save the torpid bowels, depression and discol- 
ored skin, which slowly disappear, often requiring a week or two. 

Dia^DOSia. After the appearance of the jaundice, mistakes are 
impossible. 

The numerous diseases of which jaundice is a symptom will be 
differentiated when treating of them. 

PrognosiB. Always favorable ; if the attacks are of frequent 
occurrence, however, they are apt to lead to organic hepatic changes. 

Treattnsnt. At the onset, guinina, gr. x, morning and night, 
may modify the disease, but as soon as the diagnosis Is established 
the indications are for diaphoretics, diuretics 3.nA purgatives. 

For diaphoresis, the •warm bath, to which polassii carbonas, 
may be added, morning an_d night. 

For diuresis, potassH bitartras lemonade, every four hours. 

For purgation, either sodH Pyrophos., 3j-ij. every four hours, well 
diluted, ammonii murias, gr, xv-xx, every five hours, well diluted, 
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Inagneiii sulphas, gr. xx, every couple of hours, or hydrargyn 
ckloridi mite, gr. %, every hour until free purgation. 

A special plan, which is said to be effective, is with " 
cold water. By means of an irrigating apparatus the large ii 
is well distended with water once a day for several days. The first 
enema has a temperature of 60°^., and subsequent injections are a 
little warmer. The increased peristalsis of the bowels and the reflex 
contractions of the gall bladder dislodge the mucous lining ob- 
structing the gall ducts. When the bile flows into the intestine, diges- 
tion is resumed and the catarrhal inflammation subsides." Other 
remedies may be conjoined with the irrigation method. 

Restricted diet, avoiding all starchy, fatty or saccharine articles, 
milk being the most suitable article of diet. 

For coMvaUsccttce — 

R. Acid, nitro-liydrocbloriei dil., gr. v-i 

Elix. taraiaci comp gj-ij. M. 

BefDrc meals. 

BILIARY CALCULI. 

Bynonjrms. Hepatic calculi ; gallstones; hepatic colic. 

Deflnitioil. Concretions originating in the gall bladder, or biliary 
ducts, derived partly or entirely from the constituents of the bile. 
Their presence is generally unrecognised until one or more attempt 
to pass along the ducts, when an attack of hepatic colic is produced. 

Causes. Call stones result from ^e precipitation of the crystal- 
lizable cholisierine. and its combination with inspissated mucus in 
the gall bladder or ducts. 

A disease of middle life, and more frequent in the obese, and in 
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liver. 

Pathological Anatom?. Cholestcrine is the chief constituent 
of biliary calculi. Commonly several stones exist, and rarely one ; 
as many as six hundred are recorded. They are generally found in 
the gall bladder or cystic duct, rarely in the liver or hepatic duct. 

SymptOQlB. Hepatic colic begins suddenly, at the moment a 
gall stone passes from the gall bladder into the cyst duct. 

The patient is seized with a piercing, agonising pain in the region 
of the gall bladder, and spreading over the abdomen, right chest and 
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shoulder; the abdominal muscUs are cramped and Under; there is 
nausea and vnmiting, s. sma\\, feeble pulsi, cool skin, pale, distorted, 
anxious face, with, may be, fainting, spasmodic trembhng, chills, or 
convulsions. 

The paroxysm continues from an hour or two to several days, with 
remissions, but entire relief is not afforded until the stone reaches the 
duodenum, when the pain suddenly ceases. 

Jaundice usually follows the paroxysm of pain. When the calculi 
reaches the intestines, the pain, nausea and vomiting cease, the appe- 
tite returns, and the jaundice soon disappears. 

Should the calculi become impacted, ulcerative perforation and 
consequent peritonitis follow, the calculi discharging by the intestine, 
stomach, or through the abdominal walls. 

Diagn^osis. The malady should not be mistaken if severe pain, 
diverging from the hepatic region, and nausea and voiniting are 
present, suddenly terminating, and followed by &\\^\. jaundice. 

Prognosis. Usual termination is in health. The prognosis be- 
coming more unfavorable if ulcerative perforation result. 

Treatment. For the colic, hypodermic injections of morphina, 
gr. J^-J^-X I combined with atropina,%x. iJo. and warm fomenta- 
tions over the hepatic region, are indicated. 

Prof. Bartholow strongly urges the following prophylactic treat- 
ment ; Carefully regulated diet, abstinence from all fatty and sac- 
charine substances, daily exercise, stoppage of all excesses, and the 
long use of sodii pkospkas. 3j, before meals, well diluted, to which 
may be added, if gastro-inteslinal catarrh be present, sodii arseitias, 
gr. ^, or auriiet sodii ckloridum,^t. ^. together with either Vicby or 
Saratoga Vichy water. 
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CONGESTION OF THE LIVER. 

Synonyms. Torpid liver ; biliousness. 

Deflnition. An abnormal fullness of the vessels of the liver, 
with consequent enlargement of that organ; it is termed active 
when arterial ; passive when venous. The condirion is charac- 
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teriied by torpidity of the digestive and mental functions, and slight 

Oauses. Active congestion; heat, atmospherical or artificial; 
habitual constipation ; malaria ; excess in eating and drinking; alco- 
holic or malt liquor. In females, an arrested menstrual epoch may 
give rise to an attack. 

Passive congestion ; cardiac and pulmonary diseases. 
Patholo^cal Anatomy. The liver is enlarged in all directions, 
and is abnormally full of blood. Cases due to obstructive diseases 
of the heart or lungs present the so-calied " nutmeg liver," to wit: 
■' At the centre of each lobule the dilated radicle of the hepatic vein, 
enlarged and congested, may be discerned, while the neighboring 
parts of the lobuie are pale," the radicles of the portal vein containing 
less blood. 

Long-continued congestion establishes atrophic degeneration of the 
organ ; the decrease in siie is confounded with the condition of cir- 
rhosis, but the "atrophic liver" is smooth, while the " cirrhotic liver " 
is nodulated. 

Symptoms. Active cengeslioH; following cause, rapidly pro- 
duced malaise, aching of iimbs, evening feveriskness, headache, 
depression of spirits, yellowish tongue, disgust for food, nausea, and, 
may be. vomiting, constipation, scanty, bigh-colored urine, with a. 
feeling oi fullness, weight, and soreness in the hepatic region, with 
dull pain extending to the right shoulder, and A\g)\\. jaundice, the eye 
yellow, and the cotnplexion muddy. Duration about a week. 

Passive congestion; onset gradual, with a feeling of weight and 
fullness in the hepatic region, slight jaundice, and symptoms of gas- 
iro-intestinal catarrh. 

On percussion the hepatic dullness is increased in all directions. 

Diagnosis. Acute congestion is continually confounded with 

catarrhal jaundice : the latter begins with marked gastro-intestinal 

symptoms and distinct jaundice : in the former these are less marked. 

Obstructive congestion is diagnosticated by the clinical history. 

Atrophic or nutmeg liver will be differentiated from cirrhotic liver 

when speaking of the latter. 

ProeniOBis. Active congestion favorable, unless repeated attacks 
occur, rapidly succeeding each other, when " atrophic degeneration " 
results. 

PaxHve congestion controlled entirely by the cause. 
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Treatment. Attacks due to excess in eating and drinking — 

B . Sodii bicarb., ' gr. v 

Pulv. ipecac, gr. ss 

Hydrargyri chlor. mit, gr. iij-v. 

repeated, or sodii phosphatis^ 3j. every four hours until free catharsis, 
or small doses of hydrargyri chloridi miie^ with sodii bicarbonas 
repeated several times, followed with saline ^ followed by 

R . Acidi nitro-hydrochlorici dil., n\^viiss 

Elix. taraxaci comp., 3 ij. 

Before meals, and a milk diet. 

Attacks due to malaria ; the above purgative followed by quinines 
sulph.t gr. iv, every four hours. 

Attacks occurring with cardiac or pulmonary diseases must be 
managed by treating the cause. 

The tendency to constipation must be overcome by the saline laxa- 
tive waters, to wit : Congress or Hathom, PuUna or Friedrichshall, or 
sodii phosphas, 3j-ij» three or four times daily, well diluted. 

Locally, in acute attacks, hot cloths or sinapisms, are of benefit. 

In chronic cases benefit follows, elix, quinines ferri et strychnines, 
Z']t three times a day, and great comfort and support is given by the 
use of the " hydropathic belt,'' which is made of stout muslin, shaped 
to the abdomen, with cross pieces of tape on the inner side, which 
keeps next to the skin a fold of cloth wrung out of cold water, and a 
piece of waterproof cloth or oiled silk, to prevent evaporation. 

In persons who seem to have a predisposition to attacks of con- 
gestion of the liver upon the slightest exposure to any of the various 
exciting causes, the habits and diet must be regulated, to which must 
be added a course of alkaline waters and regulated exercise. 



ABSCESS OF THE LIVER. 

Synonyms. Parenchymatous hepatitis; acute hepatitis; sup- 
purative hepatitis. 

Definition. A diffused or circumscribed inflammation of the 
hepatic cells, resulting in suppuration, the abscesses being sometimes 
single, at times double; characterized by irregular febrile attacks, 
hepatic tenderness and symptoms of deranged gastr9-intestinal and 
hepatic functions. 
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CausSB. The result of the absorption of putrid material by the 
portal radicles in dysentery; ulcers of the stomach i malaria; blows 
and injuries; heat; pyemia. 

Pathological Anatomy. Hyperaimia, swelling, effusion of 
lymph, degeneration and softening of the hepatic cells ; suppuration, 
beginning in points in the lobules and coalescing. The abscess walls 
consist of the liver structure, more or less changed. 

The abscess may advance toward the surface of the liver, bursting 
into the peritpneu m, intp!;f inpi. stomach, gall bladder, hepatic duct 
or vein, or into the pleura or lungs, or externally fEfough the > 
abdominal walls ; after the discharge of pus, cicatrization occurs, 
or the pus may be absorbed, the tissues around forming a dense 

Symptoms. Very obscure. Fever simulating markedly intei^ 
mittcnt or remittent fevers; disorders of the gastro-inteslinal canal, 
with obstin ate vomil ms, debility, and great irritability of the nervous 
system, nulanchoita, ^\^X jaundice, constipation, the stools light col- 
ored, and if of long duration, lyphoid symptoms. 

Locally, If the abscess is near the surface, prominence of the kepalic 
region, throbbing, limited tenderness, and if it tends to the surface, 
redness, cedema and fluctuation. The abscess may hurst into the 
intestines, stomach, lungs, or pleura, the symptoms of which will be 
pronounced. 

Diagnosis. Hepatic abscess may be confounded with hydatids 
of the liver, hepatic or gastric cancer, abscess of the abdominal walls, 
and purulent effusion In the right pleural cavity. 

The differentiation is most difficult, but jj'fa/aj'rf is obtained from 
the use of the aspirator. 

Prognosis. Unfavorable. Recoveries, however, do occur. If 
the abscess bursts into the lungs, bowels, or externally through the 
abdominal wall, the case is more favorable. 

Treatment. Symptomatic, and when pus is present, the use of 
the aspirator to remove it, and sustaining treatment, to wit: qniHina^ 
ferrum, alcohol, and oleum morrhua. 
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ACUTE YELLOW ATROPHY. 

IS hepatitis ; malignant jaun- 



ie diffused or general inHammation of the 

their complete disintegration; characteriied. 

; of the liver, deep jaundice, and profound 

system; terminating in death, usually, 



Synonyms. General parenchymatou 
dice; hemorrhagic icien 

Deflnition. An act 
hepatic cells, resulting ir 
by diminution in the siz 
disturbance of the r 
within one week. 

Ganses. Unsetded. It occurs frequently in young pregitant 
women, from the third to the sixth month of pregnancy. Other causes 
are venereal excesses; syphilis; action of phosphorus, arsenic or 
antimony, 

Pathologioal Anatomy. Begins with hyperemia of the he- 
patic cells, with a grayish exudation between the lobules, followed by 
softening, dull yellow color, and disappearance of the cells, fat glob- 
ules taking their place. The liver is reduced in size and in weight. 
The peritoneum covering the liver is thrown into folds. The spleen 
is enlarged. The kidneys undergo degeneration. The blood contains 
a large amount of urea and Considerable leucin. The urine is loaded 
with bile pigment, and contains albumin. 

Symptoms. Prodromic period; begins as a gastro-intesHnal 
catarrh, coated tongue, nausea, vomiting, tenderness over the epigas- 
trium, headache, quickened pulse, slight fever and ^\^\. jaundice. 

Icteric period; jaundice deepens, pulse slow, headache increases, 
and great and obstinate sleeplessness. 

Toxemic period ; fever, rapid ^»A,f, more zaav^^.^ jaundice, pain, 
nausea, vomiting of blackish, grumous blood, or "coffee grounds," 
tarry stools, ecchymotic patches, convulsions or epileptiform attacks, 
cpma, insensibility, death. 

Percussion shows markedly decreased hepatic dullness. 

Duration. Short. After appearance of jaundice, about six days. 

ProffnoBis, Unfavorable. 

Treatment. Entirely symptomatic. Prof Bartholow " advises 
the trial of very small doses of phosphorus, as early as possible, as 
this remedy affects the organ specifically, and an action of antagonism 
may be discovered between them." 



SCLEROSIS OF THE LIVER. 

Synonyms. Interstitial hepatitis; cirrhosis of the liver; hob- 
nailed liver; gin-drinkers' liver. 

Definition. An inftammatitm of the intervening connective 
tissue of (he liver, chronic in its progress, resulting In an induration 
or hardening of the organ and an atrophy of the secreting cells ; 
characterized by gastro-intestinal catarrh, emaciation, slight jaundice 

OaUBBB. The prolonged use of alcoholic stimulants, gin, whisky, 
beer, or porter; syphilis. 

Patholo^cal Anatomy, First stage: h y perse mia of the con- 
nective tissue (Glisson's capsule) of the liver, and the development 
of brownish-red connective-tissue elements, whereby the organ Is 
increased in size and density; this increase of the connective tissue 
presses upon the hepatic cells, causing them to undergo fatty degene- 

SecoHd stage; the newly formed, imperfectly developed connective 
tissue contracts, causing decrease in the size and induration of the 
organ, its surface being nodulated. The hepatic and portal circula- 
tion is obstructed, from obliteration of their radicles. 

The hepatic peritoneum is thickened and opaque, and adhesions 
are formed to the diaphragm, gall-bladder, and stomach. 

Cases occur in which the sclerosis takes place while the organ con- 
tinues enlarged ; these cases are known as hypertrophic sclerosis. 

Symptoms. No characteristic symptoms of the early stage of 
the affection. Persistent gastro-intestinal catarrh, with attacks of 
jaundice, in a drinking man, arc suspicious. Symptoms of the second 
stage arc, abdominal drafi sy, enlargement of the superficial abdominal 
veins, dyspepsia, localized peritoneal puin, hemorrhages from the ^ 
stomach or intestines, muddy or slightly jaundiced skin and decided 
emaciation ; the enormously distended abdomen with thin legs are 
characteristic of sclerosis of the liver. 

Diagnosis. Atrophy of the liver, oy the nutmeg liver, is almost 
always confounded with sclerosis; the former occurs most commonly 
with obstructive diseases of the heart and lungs, and the surface of the 
organ is not nodulated, nor is there a history of alcoholism. 

Cancer and tubercle of the peritoneum have many symptoms akin 
to sclerosis. The points of diflferentiation are, great tenderness over 
abdomen, rapidly developed ascites, rapid decline in strength and 
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flesh-, absence of jaundice, absence of long-continued dyspepsia, ab- 
sence of hepatic changes on percussion, and the presence of tubercle 
or cancer deposits in other organs, 

PrognOBis. Terminates in death. Average duration after ap- 
pearance of the dropsy, one year. 

Treatment. For the changes ia the hepatic structure, litUc, if 
anything, can be done ; the following are some of the remedies recom- 
mended, to wit, kydrargyri chloridum corrosi-uutn, gr, ^-^, three 
times a day ; hydrargyri chloridum mite, ^. ^J^, three times a day; 
aurii et sodii chloridum, gr. ^, after meals ; sodii pkosphas, Z ss-j, 
after raeals ; poiassii iodidum, after meaJs. 

The diet must be regulated, milk being the most suitable, and 
avoiding fatty and saccharine foods. 

The abdominal dropsy may be temporarily benefited by ^»jyaA'i/« 
and diuretics, but sooner or latter lapping becomes imperative. 

AMYLOID LIVER. 

Synonyms. Waxy liver; lardaceous liver; scrofulous liver I 
albuminous liver. 

Definition. A peculiar infihration into, or a degeneration of, the 
structure of the liver, from the deposit of an albuminoid material, 
which has been termed amyloid, from a superficial resemblance to 
starch granules. 

Causes. The chief cause is prolonged suppuration, especially of 
the bones; coxalgia; syphilis, cancer. 

Pathological Anatomy. The liver is uniformly enlarged. It 
presents a pale, glistening, translucent appearance, and has a doughy 
consistency. On section, the surface is homogeneous, is anemic and 
whitish. The deposit begins in tbe arterioles and capillaries, finally 
closing them. 

The reaction with Iodine and sulphuric acid affords a certain test of 
the amyloid or albuminoid deposits. After further cleansing, brush 
over the parts a solution of iodine with iodide of potassium in water, 
when they will assume a mahogany color, and if diluted sulphuric 
acid be added, a violet or bluish tint is produced, 

A pretty reaction is to take a one per cent, solution of anihn violet, 
which strikes a red or pink color with the amyloid or albuminoid 
material, while the unaltered tissues are stained blue, thus showing a 
beautiful c 
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The amyloid change involves the spleen, kidney, int 
[heir organs. 

Symptoma. Nothing characteristic. Hepatic dullness increased, 
with prominence over the liver. Abse nce of pain . Splenic dullness 
increased. Emaciation and anemia. Urine increased in amount, 
pale, and containing some albumin, due to amyloid changes in the 
kidneys. Disorders of digestion, with diarrhcEa, due to amyloid 
changes in the intestines. Jaundice is rare. Ascites seldom occurs. 

Prognosis. Unfavorable. The progress is rapid or slow, depend- 
ing upon the cause. 

Treatment. No specific. Prof, DaCosta recommends ammonii 
miiriiis, gr. x-xx, three times daily, for several weeks, then change 
for same length of time to syrufiasferri iodidum, beginning with Tr\,x 
gradually increased to f3j after meals, then to the former again, and 
so on, for months. Symptomatic, with prolonged use oi femim, syr. 
calcii lacto-phosphas and oleum morrhuce. 

HEPATIC CANCER. 

Synonym. Carcinoma of the liver. 

Definition. A peculiar morbid growth, progressively destroying 
the hepatic tissue ; characteriied by disorders of digestion, anemia, 
emaciation, jaundice and ascites, and terminating in the death of the 
patient. 

Oanses. Hereditary, when it is termed jtrimary cancer; from 
extension from other organs, when it is termed secondary cancer. It 
is a disease of advanced life, from forty to sixty years. 

Pathological Anatomy. The most common variety of cancer 
of the liver is a compound of the medullary and scirrhus. 

The cancer cells develop from the interlobular connective tissue, 
and as they grow the hepatic cells atrophy, the result of the pressure 
of the new growth. The branches of the hepatic artery enlarge 
and permeate the growth, while the branches of the portal vein 
are compressed and atrophied, thereby blocking up the portal cir- 

The cancer may develop in nodules or masses, or maybe diffused; 
the nodules vary in siie, and those on the surface are rounded, with 
a central umbilication. The peritoneum is adherent, cloudy and 
thickened. 

Symptoms. The development of hepatic cancer is preceded by 
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a history of dyspepsia, flatulency and constipation. The uneasiness ^ 
weight and pain^ increased by pressure, are noticed ; jaundice, ascites, 
occasional intestinal hemorrhages, emaciation, feebleness, anamia, 
cold, dry, harsh skin, pinched features, with dejected, ^yfom expression. 
Fever never occurs. The hepatic dullness is increased, with pains on 
palpation, and the liver is indurated, irregular and nodulated. 

The duration is less than a year from the time the disease is 
recognized. 

Diagfnosis. The points of differentiation are the age, cachexia, 
pain and tenderness, enlarged liver with hard nodules, and rapid 
progress. 

Prognosis. Always terminates in death. 

Treatment. Early, symptomatic. Soonerorlater^//«»f must be 
used, to relieve the terrible and persistent pain. 
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THE URINE. 

The normal quantity of urine varies from twenty to fifty ounces 
in the twenty-four hours; it is decreased by free perspiration and 
increased hy chilling of the skin. 

The normal color is light amber, due to urobilin ; the color deepens 
if the quantity voided be decreased, and vice versa. 

The normal reaction is slightly acid, due to the acid sodic phos- 
phate, uric and hippuric acids. After meals it may be neutral or 
even alkaline. 

The normal specific gravity varies from 1.008 to 1.020; \\.\^ low 
when an increased quantity is passed and high when the quantity is 
diminished. 

The most important organic and inorganic solid constituents held 
in solution are, urea (the index of nitrogenous excretion), from 308 
to 617 grains daily ; uric acid, from 6 to 12 grains ; urates of sodium, 
ammonium, poUissium, calcium and magnesium, from 9 to 14 grains ; 
phosphates of sodium, etc., from 12 to 45 grains, and chlorides of 
sodium, etc., from 1 54 to 247 grains daily. 



I. Quantitative test 
for urea, by hypobro- 
mite of sodium (Davy's 
Method). 



II. Tests for urates 
and uric acid by nitric 
acid. 



Juahtltative Ic 
for uric acid by nitr 



OF THE KIDNEira 

Fill a graduated glass tube one-tliird full 
of mercury, and add one-half drachm of the 
24 hours' urine; then fill the tube evenly 
full with a saturated solution of hypobromite 
of sodium, and close it immediately with the 
thumb; invert the tube and place its open 
end beneath a sat. sol. of chloride of sodium ; 
Ihe mercury flows out and is replaced by the 
solution of salt : nitrogen gas is disengaged 
from the urea in the upper part of the tube. 

Each cubic inch of gas represents .645 gr. 
of urea in Ihe half drachm, from which the 
amount passed in 24 hours may be calculated. 

Urine containing an excess of urates and 
uric acid, on coaling, precipitates them (viz.: 
" brickdust deposits" in " pot de chambre"). 
Heaf dissolves them to a certain extent. 

Nitric acid deprives the soluble neutral 
rates of their bases, and produces, at first, 
a faint, milky precipitate of amorphous acid 
urates ; adding more acid, the still less solu- 
ble red crystals of uric acid are deposited. 

Put a small quantity of nitric acid in a 
test tube, and pour the urine carefully down 
the sides of the tube upon it, and a tone of 
yellmtiish-red uric acid and altered coloring 
matter will form at their union ; and a dense, 
milky tone of acid urates above this, which, 
however, dissolves upon agitation, (See 
albumin test.) 

To three ounces of the 24 hours' urine 
(after being slightly acidulated, boiled and 
filtered while hot) add one-tenth as much 
nitnc ffcid : place in a cool place for 24 
hours, then collect the deposit of uric acid 
on 3 weighed filter, wash it thoroughly, and 
dry at 212° F. The increased weight repre- 
sents the uric acid in part excreted, approxi- 
mately. 
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IV. Test for the 
earthy and alkaline 
phosphates by the 
magnesian fluid. 



V. Test for the r^A?- 
rides by nitrate of sil- 
ver. 



VI. Test for mucus 
by acetic acid and li- 
quor iodi comp. 



VII. Test for albu- 



Heatox liqiMr petassa increases the cloud- 
iness caused by earthy calcium and magne- 
sium phosphates. Acetic or nitric ^x^/V/ clears 
it, by dissolving them. 

To two ounces of urine add one-third as 
much of the following solution, to wit : R . 
Magnesii sulph., ammonii chloridum purae, 
liquor ammoniae, each one part ; aquae destil., 
eight parts ; if the precipitate has a milky ^ 
cloudy appearance, the quantity of phos- 
phates is normal ; if creamy, Xhe phosphates 
are in excess. 

To a convenient quantity of urine add a 
small amount of nitric acid, to prevent the 
formation of the phosphates and other salts 
of silver ; filter this, if cloudy ; add to this 
one drop of a solution of nitrate of silver (i 
part to 6) and the precipitate of white cheesy 
lumps of chloride of silver denotes that the 
amount of chlorides is normal ; if, however, 
only a faint milkiness occurs, the chlorides 
are diminished. 

Mucus alone is not visible, but causes 
cloudiness, from having entangled mucus or 
pus corpuscles, epithelium, granules of so- 
dium urate, crystals of oxalate of lime and 
uric acid in various amounts. 

Add to the urine a little cuetic acid, or, in 
addition, a few drops of liquor iodi comp,, 
when threads and bands of mucin are made 
visible. The addition of nitric acid dis- 
solves them. 

Slightly acidulate the urine, if necessary, 
by addition of nitric or acetic acid, and boil ; 
this causes a white deposit of coagulated 
albumin, which is not dissolved by nitric 
acid, unless the acid is in excess. 

Nitric acid causes a white deposit of 
coagulated albumin, which is dissolved if a 



VIII. Quantitative 
test for albumin. Ap- 
proximately. 



IX. Test for bhod 
by heal and nitric acid. 




:s deposit of albu- 
ter changed to a 



1 add caustic potash 



large excess of acid be added. A delicate 
test is to put the nitric acid in the tube first, 
and then gradually pour the urine down the 
side of the tube upon it, when a nukitc zonrt, 
or ringof coagJilated albumin appears. Pri- 
. caution, see tests Nos. 3, 4, 9 and 11. 

Add a few drops of nitric acid to a pro- 
portion of the urine, and boil ; set this away 
for 24 hours, and the proportionate depth of 
the resuUing deposit is the comparative 
indication, vi^., %-%, etc. 

Heat or nitric acid cai 
min, with the coloring n 
dirty brown. 

Heat the u 
and heat anew. The phosphates are thus 
precipitated, taking with them the coloring 
matter of the blood, which imparts a dirty, 
yeilowish-red color to the sediment, viewed 
by reflected light, and when seen by trans- 
mitted light, gives a splendid blood-red 

Neither the coloring matter of the blood, 
nor that of the bile, is precipitated with the 
phosphates, so that coloration of urine which 
shows Ibis reaction cannot be ascribed lo 
the presence of the latter pigments. 

When the quantity of blood in the urine 
is very large, it is oi a.dark ot brownish-red. 
and after standing, forms a coagulum of 
blood at the bottom of the vessel. 

Caution. Heat or nitric acid causes co- 
agulation of the albumin in pus. 

Add to the urine, or preferably to its de- 
posit from standing, an equal volume of 
liquor polassa : when well mixed, a viscid 
gelatinous Jtuid or mass is formed, which 
[ pours like the while of an egg, or jelly. 
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XII. Test for bile by 
" fuming*' or red nitric 
acid. 



XIII. Test for bile 
pigment by pure hy- 
drochloric and pure 
nitric acids (Heller's). 



XIV. Test for sugar 
by liquor potassa and 
heat (Moore's). 



XV. Test for sugar 
by subnitrate of bis- 
muth, liquor potassa 
and heat. 



Allow a specimen of urine and a few drops 
of red " fuming " nitric acid to gradually 
intermingle on a porcelain dish, and a " play 
of colors," green, blue, violet, red diVid yellow 
or brown, occurs, if biliary colorjpgif^tter be 

^ present. 

Pour into a test tube about 1.6 iZ of pure 
hydrochloric acid, and add to it, drop by 
A drop, just sufficient urine to distinctly color 

' it. The two are mixed. Then drop down 
the side of the test tube pure nitric acid, 
which will " underlay " the mixture of hydro- 
chloric acid and urine. At the point of 
contact bsMBH)^ the mixture and the color- 
less nitric acid a handsome '' play of colors " 
appears. If the " underlying " nitric acid 
is now stirred with a glass rod, the set of 
colors which were superimposed upon one 
another will appear alongside of each other 
in the entire mixture, and should be studied 
by transmitted light. 

If the hydrochloric acid, on addition of 
the biliary urine, is colored reddish-yellow, 
the coloring matter is bilirubin ; if it is col- 
ored green, it is biliverdin. 

Add to the urinehalf its volume oi liquor po- 
tassa, {Caution, This »«aj/ give a ^hite, flaky 
precipitate of the earthy phosphates, which 
should be removed by filtering.) Now boil ; 
this causes, at first, 2i yellow-brownish color, 
becoming darker if much sugar is present, 

l^ue to glucic, and finally to melassic acid. 

^ Add to the urine half its volume of liquor 
potassa, and then a little bismuth subnitrate, 
shake and thoroughly boil ; the presence of 
sugar reduces the salt and black metallic 
bismuth is depoated, or if but little sugar, a 
gray deposit occurs. 

Caution, Albumin must be absent. 
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Add to the urine a few drops of a solution 




of cufiric sulphate, and then its own volume 




ai liquor potmsa. {^Caution. On first addi- 


XVI. Test for jw^nr 


tion, a light greenish precipitate occurs, 


by a salfl^^a&cupric 


which, on further addition of the reagent, if 


sulphate, liquor po- 


sugar or certain other organic matters arc 


Ussa and heal (Trom- 


dissolved, gives a transparent blue liquid.) 


mer's). 


Now boil, and a yelloioish precipitate of 




hydrated cupric suboxide, occurring at once. 




denotes the presence 0/ sugar. 




CautioH. Albumin must be absent. 




Take of Pavy's solution of cupric protox- 




ide, recently prepared (see margin), 200 




miniftis or a multiple of this quantity, and 




boilin a porcelain dish; while boiling, add. 


XVII. Quantitative 


minim by minim, from a measured portion 


teslforiwfarby /"avy's 


of the 24 hours' urine, and it gives a.yellow- 


solution, to wit :— 


ish precipitate of hydrated cupric suboxide. 


a- 


ifsugar be present. 


Cupric sulphate, gr. 320 


Note carefully the gradual disappearance 


Neutral potassic 

tanrale, . . gr. 640 
Causic potash, gr. IzSo 


of the blue color, and when computed (best 


determined by looking through the margin 


DUlilUd WBler. I5 10 


of the fluid against the white porcelain dish). 


Keep coiked. 


from the amount of urine used, determine 




the amount of sugar passed daily. The 




quantity of urine conlainiHg one grain of 




sugar being just sufficient lo reduce the 200 




minims o/'the copper solution. 




Take tivo measured specimens from the 




24 hours' urine, and to one add a \A\.\Ayeast. 


XVIH. Quantitative 


Place each specimen in a temperature of 75° 


teat for su^ar by fer- 


to 80° Fah. ; in 24 hours, fermentation hav- 


mentation and the 


ing destroyed the sugar in tlie one contain- 


specific gravity. 


ing the yeast, the difference in the specific 




gravity of the two specimens expresses the 




number of grains in each ounce of the urine 


^ J 


Approximately. 
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CONGESTION .OF THE KIDNEYS. 

Synonyms. Renal hypersemia; catarrhal nephril 

Definition. An increase in the amount of blood in the vessels 
of the kidneys ; when arterial, it is termed acltve congislion ,- when 
venous, passive congestion ,- characterized by pain, fre^BKt^kslre for 
urination, the amount of urine scanty, high-colored, occasionally con- 
taining albumin or blood. 

Causes. Active ; from cold ; irritating substances eliminated by 
the kidneys, to wit: turpentine, copaiba, cantharides; during the 
eruptive or continued fevers ; injuries over the kidneys. 

Passive ; obstructive diseases of the heart or lungs, and pressure of 
ihe pregnant uterus. 

Fathologrical Anatomy, The kidneys enlarge and increase 
in weight; increased redness (the color being bluish if passive), with 
points of viiscularily, corresponding to the Malpighian bodies, and 
occasionally minute ecchymoses. The abnormal hyperemia causes 
a catarrhal state of the ducts of the pyramids, with shedding of their 
epithelium. 

If mechanical {passive) obstruction continue for some time, 
i of the connective tissue, with consequent induration and 
ults, or a form of chronic Bright's disease. 

Symptoma. Active variety; pain over kidneys and following 
the course of the ureters into the testicles and penis, irritable bladder, 
almost constant and pressing desire for urination, the urine scanty, 
higk-colored, and occasionally bloody, with fibrin, casts and albumin ; 
there is, as a rule, no pain during the act of urination. The constitu- 
tional symptoms are headache, slight nausea, vomiting and a general 
feeling of discomfort. 

If the condition persist, infiatnmation of the kidney results. 

Passive; the kidney changes are marked by the lung or heart 
trouble, until dropsy, scanty, high-colored, albuminous urine is observed. 

Prognosis. .^rAW/ifrecognizedand properly treated, favorable. 

Passive, controlled by the cause, and if prolonged, terminating in 
interstitial nephritis. 

Treatment. Rest of the body ; dry or wet cups over the loins ; 
dilute the urine by increasing the quantity of bland fluids consumed ; 
saline purgatives; warm bath or other mild diaphoretics; infusum 
digitalis is pre-eminently the remedy for congestion of the kidneys; 
if great irritability of the bladder, camphora, gr. ij-iv, every four hours, 
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combined with morphina sulph., gr. ^'j-J, or the hypodermic injec- 
tion of morphina, gr. -},_. 

The treatment of the passive form resolves itself into the treatment 



lium of the! 
h-colored or 11 



L 



ACUTE ERIGHT'S DISEASE. 

Synonyms. Acute desquamative nephritis; acute parenchym 
tous nephritis ; acute tubal nephritis. 

Definition. An acute inflammation of the epithelium ( 
uriniferous tubules ; characterired by fever, scanty, high-c 
smoky urine, dropsy, with more or 
the result of acute urs^mia. 

CanseB. The young more liable than the aged ; cold and ex- 
posure; scarlatina; persistent use of irritants, to wit: turpentine 
and cantharides. Blows and injuries of the back have caused this 
affection. , 

PatholoB:ical Anatomy. The kidneys are generally swollen,\ 
engorged, more vascular, and of a red color ; in the second stage the \ 
organ remains large, irregularly red, especially the cortex; the \ 
tubules are engorged and filled with epithelium, blood corpuscles and \ 
fibiia. The capsule is easily detached, and is more opaque than j 
normal. f 

If a favorable termination, the swelling lessens, the vascularity / 
diminishes, ihe tubules returning to a normal condldon, / 

Symptoms, Usually begins suddenly. Fever, with nausea and. 
violent and persistent vomiting, dull pain over the kidneys, following 
the ureters ; frequent desire to urinate ; diarrhoea ; skin harsh and 
dry; pulse quick, tense and full. Soon dropsy appears, the eyelids 
and face became puffy and swollen, followed by general cedema of 
the extremities, scrotum and abdominal walls. If the attack follow 
scarlatina there are from the onset much greater pallor and general 
debility. 

The urine is of high specific gravity, scanty, smoky (like beef wash- 
ings) in color, due to the presence of b/aod. Albumin Is present in 
large quantities, and the microscope reveals casts of the uriniferous 
tubules, blood corpuscles, uric acid, urates and oxalate crystals and 
epithelium. 

Duration from one to four weeks. 

Complications- Pericarditis, plcuritis, pneumonitis, peritonitis. 
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or acute urcemia, from retention and decomposition of urea in the 
blood. 

Dicigrnosis. The history, fever, scanty, smoky, albuminous urine, 
wi th drop sy beginn ing in the face, sh ould prevent any etror. 

Albuminuria may be confounded, on account of the presence of 
albumin in the urine, but lacks the clinical history, usually occurring 
in the course of some constitutional affection, to wit: diphtheria, 
cholera, yellow fever or erysipelas. 

Progrnosis. Favorable. Majority of cases recover under prompt 
treatment. Rarely passes mto chronic Bright's disease. Ureemic 
symptoms add to the gravity of the prognosis. 

Treatment. Absolute rest in bed. Milk diet, or if much depres- 
sion, also weak animal broths and oysters. Drink freely of water, but 
neither tea, coffee nor stimulants. Counter- irritation over the kid- 
neys by dry or wet cups, and poultices of digitalis. 

For the dropsy , purgation hy pulv,jalapce comp,, 5j, in water, be- 
fore breakfast, or elaterium, gr. \, 

Diaphoresis, by warm baths, or extractum pilocarpi fluidum, n\^ x- 
XXX, every three or four hours, or vinum ipecacuanhce, gtt. j-ij, every 
half hour. 

Diuresis, by — 

K . Potass, acetas, gr. x-xx 

Infus. digital., fijij 

Infus. juniperi, f^^ij* M* 

Every two or four hours. 

As soon as the blood disappears from the urine, a course oiferrum, 
in the shape of Basham^s mixture, until albumin disappears and 
health is restored. The following is the formula of Basham*s mix- 
ture : — 

R. Liq. ammon. acetat., f^vj 

Acid acetic, 5 iij 

Tinct. ferri chlor., fgv 

Alcoholis, ?ij 

Syrup, ^3^^ 

Aquae, . . f^iv. M. 

SiG.— Dose, f^j-f^j. 
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CHRONIC PARENCHYMATOUS NEPHRITIS. 

Synonyms. Chronic Bright's disease; chronic tubal nephritis; 
chronic albuminuria; large white kidney. 

Definition. A chronic inflammation of the cortical and tubular 
structure of the kidneys ; characterized by albuminous u rine, dropsy, 
increasing anasmia, with attacks of acute ur amia. 

Causes. Occasionally follows the acute form ; syphilis ; chronic 
malaria ; chronic alcoholism ; chronic mercurialism ; lead poisoning ; 
protracted suppuration ; some undetermined nervous condition. 

It is a disease of the young, rarely occurring after forty. 

Pathological Anatomy. A large white, or yellowish -white, 
smooth kidney often twice the normal size. The capsule is nowhere 
adherent to the organ. Upon section, considerable tumefaction of 
the cortical substance and the rarity of vascular stria; are recognized. 
The medullary substance shows no appreciable alteration, its color 
being normal. The convoluted tubes are irregularly dilated and 
thickened, and filled with broken-down, granulated epithelium and 
fibrinous casts. In pronounced cases there is fatty degeneration of 
the tubular epithelium. 

■'The intertubular matrix is greatly thickened — a change due to 
hyperplasia of the connective- tissue elements, to the migration of the 
white corpuscles and iheir subsequent multiplication and fatty trans- 
formation, and to a quantity of fluid exudation, the product of the 
increased pressure in the veins." 

Sym.ptomB. The onset Is gradual and insidious, and the affec- 
tion is seldom recognized until the appearance of dropsy, which, 
beginning under the eyes and in th e fac e, extends all over the body, 
causing dyspnoea from ascilts or Hydrothorax. although in many 
cases the dropsy is a late symptom, the patient becoming ^n/ir. debili- 
tated3,ad suffering from cardiac palpitation, increasing dyspniea, and 
vomiting, all gradually developing without apparent cause; also 
keadacke, viriigo and defective -vision. The urine is scanty, high- 
colored, albuminous, and under the microscope showing hyalin e and 
gr anular tube eas ts, granular epithelium, and if fatty degeneration 
occur, fatty Me casts and oil globules. The increase above the 
normal amou nt of the urine as the disease progresses must not be 
forgotten, when the specific gravity is low, 1,010-1,015, ^"^ the quan- 
tity of albumin is increased. Irritable bladder is a very c 
symptom. 
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Anamia is pronounced, fraiii the lar^e waste of albumin. Gas/ro- 
/«/«ft>M/ disorders and vague neuralgic fains are common occur- 
rences. Cardiac hypertrophy is of common occurrence. Bronchial 
catarrh, with slight ledema oj the larynx, causing husky voice, are 
frequent complications. Amaurosis, the result of neuro-retinitis, 
occurs in a greater or less degree in alt pronounced cases. Uramic 
symptoms occur, and especially uramic asthma (renal asthma). 

Complications. Pneumonitis, pleuritis, pericarditis, peritonitis, 
meningitis, and cardiac hypertrophy. 

Prognosis. Not unfavorable, unless urine persistenliy contains 
a large number rA fatly tube casts and oil globules. Relapses are 
frequent, but many complete (?) recoveries are recorded. I have seen 
four apparent recoveries, one after twelve months' duration, another 
after two years' duration, and still another after five years' duration, 
no return showing itself after two years. 

Treatment. It is to be borne in mind that the course of a case 
of chronic Eright's disease is not continuously downward; periods of 
remission often follow the most aggravated symptoms, the patient 
and his friends being buoyed into the hope of an early and complete 
recovery, when, as suddenly, an attack of acute uremia terminates 
Ufe. 

Jiesi and diet are important elements ir 

A patient with chronic Bright's disi 
be relieved from all cares of busines 
time in bed. 

The diet should be entirely, or as nearly so as possible, a milk did, 
the dady amount used being from two to four quarts. Tlie moderate 
use of a light wine is at times of advantage if taken with the food, 
although a fair number of cases do better without stimulants. 

The use of diaphoretics and hydragogui cathartics are only indi- 
cated when the dropsy is marked, the skin harsh and dry, the urinary 
secretion scanty and uremic symptoms are threatening, for which 
administer the foUowing: — 

B, Ilydrargjri chlor. mite, 

Pulv. digital U gr. j. M. 



n the treatment. 
; should, as far as possible, 
ind spend a goodly portion of 



:t ft. pil. 
SiG.— Three limes daily for a few days. 

Diuresis should be promoted, if the secretion is small, by digitalis. 



I 
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cnffein or arbulin internally, and dry cups and poultices over the 
loins. 

Jron is prefirainently the drug for this variety of Bright's disease, 
the tinctura. ferri chloridum the best form for adm 

The ancemia is to be treated by oleum morrhua, a 
Jerrum, an excellent formula for the latter being — 

B . Strychnin* sulph., gr. "i 

Tinct, ferri chloridi, fgss 

Acidi acetici pura:, ,..,., f^iss 

Curacoie alba, Tlj 

Liq. amuiooii Bcetal ad. . . .fgvj. M. 

Sir..— Tablei|>oonfal every five hours, followed by a glass of cul^ 

Another good formula is — ^^| 

K- Hydrargyri chlor. corrosii-. . . gr. j ^^ 

Aurii et sodii chloridil, . gr. j ,^H 

Ferri per tiydrogeo gr. xxiv, '■^^1 

Ft. pil. ixiv. "^ 

Sro. — A pll after meals. 

To check the waste of albumin, a diflicult matter, the following 
remedies have been used with more or less success; ergota, qttinina, 
aciduin gallwu'n, acidum benzoicum, Unclura cantkaridis, potassii, 
iodidum. and, lastly, the Russian remedy, blatta orientalis (cock- 
roach). 

For dropsy, purgatives, such as pulvis jalapix composifus, hydra- 
gogtu cathartics and alkaline mineral waters ; act on skin with vapor 
baths, or pilocarpus tnurzat., gr. ^, repeated if not much cardiac 
depression, or combining pulvis ipecacuanh(E et opii, gr. iij, with 
potassii mtras. gr. iij-v, every two or three hours. If there be great 
distention of the serous cavities, interfering with the respiration, the 
aspirator should be used. Puncture of the skin may be necessary at 
times, and is well accomplished with an ordinary cambric needle. 

Cases due to syphilis, if the loss of renal structure is slight, are 
cured by a course of hydrargyri corrosivum chloridum and potassii 
iodidum with oleum morrhua. 



I 
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INTERSTITIAL NEPHRITIS. 

Synonyms, Chronic Bright's iiisease ; sclerosis of (he kidneys ; 
contracted kidneys ; small red kidney ; gouly kidney. 

Definition. An inflammation of the intervening connective 
tissue of the kidney, chronic in ils progress, resulting in an induration 
or hardening, with contraction of theoi^n ; characterized by frequent 
passing of large amounts of pale, albuminous urine, of low specific 
gravity, disorders of the gaitro-intestinal and nervons systems, and 
a strong tendency lo cardiac hypertrophy and changes in the 

Causes. A disease of middle life, from forty to sixty years. 
Gout a very common cause ; lead cachexia ; syphilis ; alcoholism ; 
long-continued worry, anxiety or grief; alterations in the renal gan- 
glionic centres (DaCosla and Longslreth). 

Pathological Anatomy. The kidneys are reduced in size. 
The capsule is thickened, opaque and adherent. The surface of 
the kidney is granular, with cysts of various siies, of transparent 
color, irregularly over the surface. On section the iiisne of the 
kidney is tough and resistant. The cortical portion is thin, from 
atrophy, being only a line or two in thickness. The connective tissue 
b greatly thickened, compressing the tubules into mere threads, Ihe 
glomeruli being grouped together in bunches, owing to the wasting of 
the intermediate tubes. The color varies, from a darkish-brown to a 
yellowish-gray, according to the amount of blood in the organ. 

The left side of the heart is hyperlrophied. and there is also hyper- 
trophy of the muscular fibre of Ihe arterioles throughout the body ; if 
the case is protracted the hyperlrophied tissues undei^o fatty degene- 



cur falty degeneration of the retinal tissues, 
e-fibre layer, changes which are termed 



In many cases there c 
or sclerosis of the ner 
retinitis albuminuria. 

The " ganfflionic centres " vndetgo fatty degeneration and atrophy 
(DaCosta and Longstreth). 

Apoplexy is a frequent termination of interstitial nephritis, the 
rupture of a cerebral vessel suggesting it to be a disease of degene- 

SymptomB. Onset insidious, and often marked alterations in 
the kidneys, heart and vessels have occurred before the disease is 
recognized. There are no characteristic early symptoms in the 
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majority of cases, the disease being apparently latent, until some spe- 
cial outbreak cause a more thorough examination of patient, when he 
is found to have an interstitial nephritis. 

Any of the following symptoms may first attract attentioti, to wit : 
frequent micturition, increased amount of urine, of a pale color, 
containing a small amount of albumin, which may be absent for 
days, occasional epithelial cells and hyaline cast s. No dropsy, but a 
little j>K^«wj and adetna of the conjunctiva — the Bright's eye. Dis- 
orders of ■vision. Forcible cardiac action with high arterial tension. 
And any of the following symptoms, the result of urtsmia : Persistent 
dyspepsia, occasional vomiting, regardless of food ; keaddcke, vertigo 
and stupor, or drowsiness ; violent itching of the skin ; tremors, con- 
vulsions, epileptic seizures, or apoplectic attacks. 

The body weight declines, the skin is dry and scurfy, the strength 
fails, and shortness of breath on exertion is present. 

The lerminatioH is usually by convulsions, coma and death. 

CompllcationB, Bronchitis ; pneumonia ; pleuritis ; pericarditis ; 
cardiac hypertrophy. 

DiagnoBis. Differs firom parenchymaious nephritis in the fol-jV 
lowing -. large quantity of urine, clear, of low specific gravity, smallj J 
amount of album 



with few hyaline i 
heart and tense arteries and marked disorders of 

Prognosia. Pursues a very chronic coursi 
under observation eleven years ; but the terminat 

Treatment. Regulated diet. Diaphoretics, 
alcoholic stimulants. As nearly absolute rest ; 
health will permit. 

To prevent the growth of the c 
dies are recommended, t 
vum ckloridum, gr. ^, a 
and arsenicum. 

For uramia, if patient is conscious, purgatives, diapAoretics and 
diuretics. If unconscious, morphina hypodermically or chloroform 
inhalations. 

AMYLOID KIDNEY. 

ic Bright's disease ; waxy kidney ; lardaceous 



; ; cases recorded 

ion is always fatal. 

Diuretics. Avoid 

.3 patient's general 

;, the following reme- 
o wit : potassii iodidum, hydrargyri corrosi- 
urii et sodii chloridum, %x. ^. ferri iodidum 



SynonjmiB. 

Definition. A peculiar intiltrati 



the structure of the kidney, from the deposit of an albuminoid mate- 
rial, having a superhcial reseiiibla.nce to starch granules. Similar 
changes occur in the Uver, spleen, intestines, and other organs. 

Cauees. The chief cause is prolonged suppuration, especially of 
the bones : coxalgia ; syphilis ; cancer. 

Pathologioal Anatomy. The kidney is uniformly enlarged. 
It presents a pale, ghstening, translucent appearance, and has a 
doughy consistency. On section, the surface is homogeneous, 
antemic and whitish. The deposit occurs along the renal vessels and 
in the vascular tufts of the glomeruli, progressing until all parts of 
the organ are infiltrated. When the organ is thus infiltrated, the 
proper structure undergoes an atrophic degeneration, the result of 
pressure. 

The reaction with iodine and sulphuric acid affords a certain test 
of the amyloid deposit. Brush over a section of the affected kidney 
a solution of iodine with iodide of potassium in water, when a 
mahogany color will be produced, and if diluted sulphuric acid is 
now added, a violet or bluish tint results. A very pretty reaction is 
to take a one per cent, solution of anihn violet, which strikes a red or 
pink color with the amyloid material, while the unaltered tissues are 
stained blue, making a beautiful contrast. 

Similar changes occur in other organs of the body. With the 
amyloid change may be associated either parenchymatous or inter- 
stitial nephritis. 

Symptoms. Associated with wasting are xdema of the lower 
extremities and ascilM, with an increased Jiow of urine, pale, watery, 
and of low specific gravity, containing albumin and hyaline casis 
which are transparent. If the amyloid change be associated with 
other forms of renal change, the urine will show the characteristics of 
such condition. A profuse, watery and persistent diarrhma adds to 
the suffering, caused by amyloid changes in the intestinal canal. 

Dia^QOBia. Differs from parenchymatous nephritis in its clinical 
history, and the fact of its always being associated with a suppurating 

From interstitial nephritis, in its history, character of the urine, 
absence of urainia, cardiac hypertrophy, changes in the vessels, and 
the fact of its association with suppurating diseases and similar 
changes in other organs. 

PrognosiB. Controlled by the suppurating disease with which it 



DISEASES OF THE KIDNEYS. 133 

is associated; the termination, when the amyloid change is fully 
developed, is unfavorable, death occurring within a few months, or 
under favorable conditions, not for one or more years. 

Treatment, Sustaining and symptomatic in character. Gener- 
ous diet, and the persistent use of ftrri iodidum, alternating with 
ammonii murias and oleum mnrrkus. 

If caused by syphilis, a thorough course of potassii iodidum, frrri 
iodidum and kydrargyri corrosiimm chloridum, with oleum morrhua. 

PYELITIS. 

Synonyma. Suppurative nephritis ; pyelo-nephritis. 

Definition. An acute catarrhal inflammation of the pelvis of the 
kidney; the Kcrm pyelo-nephritis is used when suppurative inflamma- 
tion is superadded to the catarrhal inflammation. The disease is 
characterized by lumbar pains, irritability of the bladder, the urine 
neutral, or alkaline in reaction, and milky in appearance; if^yc/o- 
Wi'^^wV/s occur, symptoms of hectic fever and exhaustion are added, 
the urine containing pus. 

Causes. Cold, or exposure ; cystitis ; obstruction of the ureters 
by renal calcuh ; pre5sure from a tumor; abuse of certain drugs; 
rheumatism ; sequela of infectious diseases. 

Pathological Anatomy. The inflammation is catarrhal ; it is 
characterized by injection of the mucous membrane of the pelvis of 
the kidney, with shght extravasations of blood ; relaxation and soft- 
ening, shedding of the epithelium, and the subsequent discharge of 
mucus and pus. If the morbid condition has existed for some time, 
the kidneys, one or both, are in a process of suppuration, they are 
enlarged, deeply congested, except where suppuration is proceeding, 
when they are of a yellowish-white color — pyelo-nephritis. Pus is 
constantl}' forming, and, if there be no obstruction, flows away with 
the urine; should there be an impediment to its escape, pus accumu- 
lates in the pelvis of the kidney, causing its distention, giving rise 
to the condition known as pyelo-nephrosis. The pressure caused by 
the obstruction Anally leads to destruction of the entire organ, a 
mere sac, or renal cyst remaining. 

STmptoms, If caused by cystitis, symptoms of this condition 
occur first ; if from renal calculi, its characteristic symptoms precede 
those of pyelitis. 
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Begins by ehilUness, feverishttdss, lumbar pains following the 
course of the v,rtXtx%,JrequeHt micturition, the urine milky in appear- 
ance when voided, acid or neutral in reaction, and depositing a 
copious sediment, whitish or yellowish-white in color, containing 
only a small amount of albumin, no more than Is due to the pus. 

Cases of pyelitis due to renal calculi frequently show hemorrhages ,- 
the bloody urine after some extra exertion. 

If Pyelonephritis follow, symptoms of pyemia supervene, to wit ; 
fever, typhoid in character, low, muttering delirium, subsultus lendi- 
num. stupor, decline in strength, and loss of flesh, with perhaps 3. 
tumor in the lumbar region. 

If both kidneys are affected uramic symptoms are frequent. 

Diasnosis. From cystitis, by history, lumbar pains and acidity 
of purulent urine, the urine in cystitis being always alkaline. A 
microscopical examination of the urine will aid the diagnosis very 

Peri-nephritis, a disease of loose tissue, around about the kidneys, 
terminating in abscess, causing lumbar pain, increased by motion or 
pressure, hectic fever, sense of fluctuation over kidneys, the urine 
remaining normal. 

FrognosiB. Simple cases, where there is no obstruction to flow of 
pus, recover in a week or ten days. If obstruction of the ureter, the 
prognosis Is grave. Suppurative cases unfavorable. 

Treatment. Rest in bed. Milk diet. Free use of water to 
dilute the urine, and free diaphoresis. Quinina to keep down tem- 
perature, prevent formation of pus, and maintain the powers of life. 

To change the character of tbe secretion. Prof. DaCosta strongly 
recommends pix liguida ; other remedies are oleum santali, copaiba, 
eucalyptol, terebinthina and cubeba. I have seen excellent results 
from a prolonged course of the Buffalo Lithia Springs water or the 
Rockbridge Ali4m Springs water of Virginia. 

Foe renal hemorrhage, alumen, gr. xx, repeated p, r. n., is suc- 

\i abscess results, aspiration, quinina and stimulants. Extirpation 
of the diseased kidney has been followed with fair health. 
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ACUTE UREMIA. 
Synonyms. Ur^emic poisoning; urtemic intoxication: ura:mic 

Definition. A group of nervous phenomena, which occasionally 
develop during the course of acute or chronic Bright's disease, and 
other maladies, the result of the retention or accumulation in the 
blood of an excrementitious material, supposed to be urea ; the flow 
of urine being either normal, lessened or increased. 

Oaiises. Suppression of urine, from acute or chronic Bright's 
disease ; cystic, tubercular or cancerous kidney ; the puerperal state ; 
operations on the uterus, bladder, urethra or rectum. 

SyTnptoms. UrsEmic intoxication is the result of the failure of 
the kidneys to perform their normal function of eliminating some one 
or all of the poisonous elements of the urine. 

The loKKmia may develop suddenly, by a convulsive seizure fol- 
lowed by coma, or slowly and gradually. Usually the attack is pre- 
ceded by a decrease in the urinary secretion ; although it must be 
borne in mind that in rare instances, during, or immediately prior to, 
(he appearance of the uremic phenomena, the normal urinary flow 
has been largely exceeded. 

The onset is usually with headache, dimness of vision, dilated, slug- 
gish pupils, drowsiness, ■vertigo, deafness, dusky countenance, nausea, 
vomiling, and cither a chill followed hyfe^'er, or a cool skin from 
the onset; the mind is dull, deepening into stupor, to be followed by 
coma, or convulsions precede the coma, which terminates in death. 
unless the poison causing the attack is rapidly eliminated. If the 
amount of accumulated urea Is small the phenomena may not 
approach the pronounced coma described, the patient being able to 
be aroused. When convulsions occur they rapidly succeed one 
another, consciousness seldom being complete between the fits. 

Diagnoeis. Cerebral apoplexy may be mistaken for ura;mic 
coma, or the reverse. The chief points of distinction are, in the latter 
in patients suffering from dropsy, and that the 
n its appearance, but is generally preceded by 
, such as headache, vertigo, dimness of 
, and convulsions. Again, the uramic 
sterlor'xi a sharp, hissing sound, while that of apoplexy is " snoring." 
Apoplexy is followed by paralysis, urxmic coma is not. 

An epileptic seizure is preceded by the sharp cry and extreme 



the attack is usually 

other nervous phi 
m, obstinate 
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pallor of Ihe face, the countenance being dusky in urjemic con- 
vulsions. 

PrognoeiH. An attack of acute uremia is always a very grave 
condition. The prognosis depends upon Ihe amount of retained 
poison, the length of time it has been retained, and Ihe condition of 
Ihe organs of elimination. 

Treatment. The indications in acute urremia are: first, to 
arrest the nervous phenomena ; secondly, to promote elimination. 
Prof. Loomis has succeeded in meeting both of these indications by 
hypodermic injections of wior^A/na, gr. J^— X-^. repeated, if required, 
every two hours. He says, " the most uniform effect of morphine so 
administered is, first, to arrest muscular spasms ; second, to establish 
profuse diaphoresis ; third, to facilitate the action of cathaitics and 
diuretics, especially, the diuretic action of digitalis." 

Following the injection of morphina, diaphoresis should be pro- 
moted by means of the vapor-batk, or Ihe hot wet-pack, or the hypo- 
dermic use of pilocarpina hydrochloras, gr. i's-j4-Ji. provided no 
counter-indication to its use exists, or frequent doses ai caffeina. 

The convulsive phenomena arc rapidly controlled by inhalations of 
ckloroformum, or the internal or rectal administration a{ chloral. 

Diuresis should be promoted by infusum digitalis, and dry or mtt 
cupjnng, and poultices over the loins. 

Catharsis is best produced by elatcrium, gr. i^J^. 

For warding «ff attacks of uraemia, good results follow the use 
of acidum benaoic-um, acidum nitricum dilutum, or acidum hydro- 
chloricum dilutum in small, frequently repeated doses. 



RENAL CALCULI. 

Synonyms. Nephro-lithiasis ; gravel ; renal colic. 

Definition. Renal calculi are concretions farmed by the precipi- 
tation of certain substances from the urine, around some body or 
substance acting as a nucleus. 

Their presence may not be recognized until one or more attempt to 
pass along the ureters, when an attack of rfnn/ fo//c results ; or. by 
irritation, ^_V^/iVi! is produced ; or more rarely, they are voided by the 
urine without exciting any symptoms. 

'By gravel is meant very small concretions, which are often passed 
in the urine in large numbers. 
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Causes. 

liability see 



Occur at all ages ; frequent before the fifth year, and 
ifteen. Males are more liable than females. A special 
s to exist in some families, but the precise etiology of 
yet determined. 

Varieties, i. l/ric acid, as calculi and gravel, and especially 
associated with the gouty diathesis. 

2. Urates, chiefly urate of ammonia; nearly always in childhood. 

3. Oxalate oflitneox mulberry calculus; characterized by hardness. 
roughness and very dark color. 

4. Pkosphatic caicu/i (oTTTi as frequently in the bladder as in the 
kidney, and present a chalky or earthy appearance. 

5. Alternating calculi, consisting of alternate layers of two or more 
primary deposits. 

Anatomical CliaracterB. In structure, a urinary calculus 
usually consists of a antral nucleus, surrounded by the body, and 
outside of all ihere may be a phosphatic crust. The nucleus may ov 
may not be of the same material as the rest of the stone, sometimes 
being a foreign body, mucus or blood. 

A section generally shows a stratified arrangement, or it may be 
pardy or completely radiated. 

Symptoms. The clinical signs of renal calculi are those con- 
sequent on the results of their presence, to wit : renal hemorrhage, 
renal congestion, inflammation, terminating in abscess. Pyelitis, or 
pyelo-nephritis, cystitis or renal colic. 

The symptoms of renal colic begin abruptly, by severe, agonizing 
pain in the lumbar region, following the ureters into the corres- 
ponding groin and thigh. Pain and retraction of corresponding 
testicle, also of glans penis. Face pale and features pinched, the 
surface cold and damp. Irritability of the bladder, the urine passed 
in drops containing some blood. So severe is the pain at times 
that the patient may faint or pass into unconsciousness, or have a 
general convulsion. If both ureters are obstructed, urirmic symptoms 




The paroxysm usually terminates suddenly after some minutes or 

e escaping into the bladder. 

Prognosis, Renal calculus is attended with many dangers, It 

may produce extensive disorganization of the kidneys, or its passage 

along the ureter may prove fatal. If the stone be very large, or if 

e than one, the prognosis is graver. Calculus is a disease very 
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apt to recur. Renal sand [gravef) and small e 
more or less delay, be voided with the urine. 

Treatment. An attack of renal colic is best relieved by a 
hypodermic injection oi morpkina and atropina, and a warm bath or 
a. suppository o( exi. opii, gr. J, ext. belladonHa alco., gr. as, repeated 
if needed. 

For attacks oi gravel, liquor poiassii cilraits. fjss 
hours, and, if much vesical irritability, adding tiiici. 
f3ss-j. 

For renal hemorrhage, Prof. Bartholow reports succei 



may, after 



, every three 
opii camph.. 






Till 



Src- 



ci^DlK fluidi, 

•- krameria; ii. J ij. 

3J every two or more houri. 



M. 



I have always successfully controlled renal hemorrhages with 
twenty-grain doses of alumen, repeated p. r. n. 

For uric acid calculi, as a solvent, Buffalo Lithia Springs Water or 
the Rockbridge Alum Springs Water of Virginia, or potassil fartra- 
borales, " obtained by heating together four quarts of cream of tartar, 
one part of boracic acid, and ten parts of water. A scruple may be 
given three or four limes a day, in water, largely diluted." 

"PoTpkosphalic calculi, as a solvent, ammonii bensoas, well diluted 
and long continued. 

CYSTITIS. 

Synonym. Catarrh of the bladder. 

Definition. An inflammation of the mucous membrane lining the 
urinary bladder, acute or chronic in its course, and of either a 
catarrhal, croupous or diphtheritic character ; characterized by rigors, 
moderate fever, hypogastric pain, frequent but scanty micturidon and 
severe vesical tenesmus, the urine containing pus. 

CauBes. Acute -Darixfy ; \ong retention of urine ; foreign bodies 
in the bladder ; pyelitis ; urethritis ; blows over the pubes ; myelitis, 
and secondary to fevers or diphtheria. Chronic variety ; following 
the acute variety; retention the result of enlarged prostate or an 
urethral stricture; calculi; gout; chronic Bright's disease. 

Pathological Anatomy, I n acute catarrhal cystitis, there first 
ensues hyperEemia of the mucous membrane of the entire or a. por- 
tion of the bladder, manifested by redness, swelling and cedetna ; 
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followed by an increased secretion of the small glands at the base of 
the bladder, and an increased growth and consequent desquamation 
of the vesical epithelium, together with a copious generation of young 
cells; if the hyperemia be decided, rupture of the capillaries and 
extravasation of blood occur. 

If the inflammation be intense suppuration of the sub-mucous con- 
nective tissue may result, and ulceration of the mucous membrane 
permit the sub-mucous abscesses to empty into the bladder. 

If the inflammation be of a croupous or diphtheritic character, the 
morbid anatomy does not differ from the same variety of inflamma- 
tions in other mucous membranes. 

In chronic cystitis ''the mucous mernbrane is thick, blue-gray in 
color, and very tough. Muco-pus and viscid mucus are formed in 
large quantities upon its surface. The muscular wall of the bladder 
may sometimes be half an inch thick, and the fasciculi give a ribbed 
appearance to the internal surface, called the ' columnar bladder.' 
The hypertrophy of chronic cystitis may be eccentric or concentric. 
In some cases diverticuli are formed, in whose walls are dilated and 
tortuous veins. In nearly all cases bacteria are found in abundance," 
(Loomi,.) 

Symptoms. Acufg cystitis ; the onset is usually abrupt, by rr^an, 
slight fever, loss of appetite, sleeplessness, a feeling of depression; 
frequent micturition, but the urine is only voided drop by drop, its 
passage followed by distressing vesical tenesmus, the result of spasm 
of the bladder ; pain over the pubis and in the iliac regions, of a dull 
character, at times becoming sharp and agonizing; burning along the 
urethra adds to the distress of the patient. 

The urine is cloudy, of an alkaline reaction, and at times is fetid, 
the microscope showing epithelium, pus and red blood corpuscles. 

Chronic cystitis; the onset is gradual and insidious, and is excited 
by some obstacle to the evacuation of the urine, such as stricture, 
the presence of a stone in the bladder, or enlargement of the prostate 
gland. Theie are present dull pain, frequent but scanty micturi- 
tion, the urine is alkaline, containing large amounts of muco-pus or 
pus; on standing, it deposits a thick, glairy, viscid sediment, in 
which, under the microscope, triple phosphates and large pus cor- 
puscles, extremely regular both in contents and in shape, may be 
detected. 

Although the quantity of urine voided by the patient is small, yet 



140 PRACTICE OF MEDICINE. 

if immediately after micturition ihe catheter is used, several ounces 
Qf fetid, cloudy, alkaline urine may be removed. 

Patients with chronic cystitis usually present decided cunstilutional 
debility. 

Severe local pain, emaciation and occasional bloody urine, indi- 
cate ulceration of the vesical mucous membrane. 

Diagrno&ia. Pyelitis has lumbar pains following the course of the 
ureters, frequent micturition without the severe vesical tenesmus ; Ihe 
urine, although cloudy, has an acid or neutral reaction. 

Prognoais. The acute -varitty is, as a rule, good, being controlled 

'Yh^ chronic variety continues for years, and after hypertrophy of 
Ihe bladder is incurable. 

Treatment. Rest is paramount. The diet must be restricted, 
all hif^hly-seasoned articles being particularly interdicted ; milk is the 
most suitable diet. 

Warm applications over the pubic region are of benefit ; and leech- 
ing and cupping over the bladder are of service. 

The urine should be well diluted by large draughts of pure water 
and particularly the alkaline mineral waters, to wit : FarmvjUe Liihia, 
Buffalo Lilhia or the Rockbridge Alum, or Vichy waters. The follow- 
ing formulie are of decided benefit;— 

B . Acidi bcnmid, 

Sodii boml aa gij 

lafusi buchu, vel., 

Infuiii uvEe UTBte, ^5^'v M, 

Sir.. — Tableapoonfiil eveiy 2 hours, well diluted. 

Or— 

B. Liquor. potflssK faii] 

Mucil. aeaciic ad . . . . fsviij. M. 

SlG.— Tablespoon ful every 4 hours, well diluted. 

H For the pain and tenesmus relief is afforded by a suppository of 

H exiractum opii and extracium belladonna, repeated as needed. 

H The vesical tenesmus is often benefited by extraclutn cannabis 

H iitdicajluidum, fjss. every three or four hours. 

H Chronic cystitis. The bladder should be completely emptied with 

H^ the catheter several limes in the, twenty-four hours. 

^k The use of eucalyptol, gtt. x-xv, every four hours, well diluted, or 

^H a goo4 preparation of tar, or extractuttc grindelia fluidum, rr^xx-f 3 j. 
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three or four times daily, and washing out the bladder with the fol- 
lowing mixture, has been of decided benefit in ihc hands of the 
author : — 

Tll€ 

free n< 



:r and injected into the bladder 



The diet should be nutritious, but without spices of any kind. The 
free use of the alkaline mineral waters is of advantage. 



MOVABLE KIDNEY. 

STnonyniB. Floatingkidney: wandering kidney; ectopia re n is, 

Deflnition. A condition of the kidney, either congenital or 
acquired, in which the tissues around about the organ are so lax and 
the renal vessels so elongated as to permit the kidney to be moved in 
cert:un directions, causing a movable tumor in the abdomen. 

OauBBH. The kidney is normally held in position by the layer of 
peritoneum which is attached to the anterior surface of its adipose 
capsule. In movable kidney, \he adipose tissue in which the normal 
kidney is imbedded partly or wholly disappears. 

The renal vessels are in many cases abnormally long. Relaxation 
of the abdominal walls from pregnancy or other causes. The use of 
tight corsets or girdles about the waist; violence; increased weight 
of the organ from disease ; the pressure of tumors growing in the 
neighborhood of the kidney ; the traction of hernias. 

The condition may be congenital or acquired, more frequently the 
latter. It is far more frequent in women than in men. 

Symptoms. Floating kidney may and often does exist without 
any noticeable symptoms, the condition being unknown until acci- 
dentally discovered by the physician while making a physical exam- 
ination of Che abdomen. 

As a rule, however, patients experience a heavy, dragging pain in 
the abdomen, aggravated when walking or standing. There are also 
present gastro- intestinal symptoms, more or less constant, with melan- 
cholia aggravated by the mental anxiety the presence of a tumor 
in the abdomen causes the patient, in spile of the assurances of the 
physician that it is not a cancer. 
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At times, from some unknown or unrecogniied cause, the movable 
kidney swells and becomes very sensitive to the touch, and migrates 
a considerable distance from its normal position. Such an occurrence 
aggravates all the forme* symptoms mentioned. This condition has 
been ascribed to a twisting of the ureter and consequent retention of 
the urine in Ihe pelvis of the kidney, or to a localijed peritonitis or to 
a partial strangulation of the kidney from compression or twisting of 
its blood vessels- 

Hysterical symptoms are frequently observed in women suffering 
from wandering kidney. 

Diagnosis. The dislocation of Che kidney is lo be recollected in 
determining the nature of obscure tumors within the abdomen. 

The late Prof. Austin Flint based the recognition of this variety of 
abdominal tumor on Ihe following diagnostic points : " It is situated 
in the hypochondriac region. It has the size and shape of thenorreial 
kidney, and this may be determinable by palpation, which is most 
advantageously employed by placing one hand over the lumbar region 
and the other in front on the abdominal walls, and then making coun- 
ter-pressure from one hand to the other. It is generally movable, and 
in some cases (he oi^an can be restored lo its proper situation." 

Other tumors are to be excluded by the absence of their diagnostic 
characters. 

PrognoBis. It is a rare occurrence to have a fatal termination 
from movable kidney per se. 

Treatment. Symptomatic. It is said that some of the inconve- 
nience and sometimes suffering attending movable kidney may be 
lessened by means of an abdominal bandage, belt or supporter, 

If attacks of pain and swelling occur, the patient should be placed 
in bed, hot applications over the abdomen, the use of opiates and 

■ attempts at replacing the organ. 

■ Extirpation of a movable kidney has been successfully performed 
H a number of times. 

H Nephroraphy, an operation for fixation of the kidney by means of 

H sutures, has been devised. 
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ACUTE GENERAL DISEASES. 

PAROTIDITIS.' 



Synonym, Mumps. 

D efinition. An acute specific infectious inflammation of 
both parotid and other salivary glands and the surrounding 
ive tissue, with a very strong tendency to migrate into 
testes ; characterized by pain, swelUng and disordered function of the 

OaueeB. A specific poison. Contagious. Occurs in epidemics, 
although isolated cases are seen. Males more liable than females. 
The most common ages between five years and puberty. As a rule, 
ii occurs but once in the same individual. 

The period of incubation is from two to three weeks. 

Pathological Anatomy. There is inflammation of one or both 
parotid glands, and in severe epidemics the cellular tissue pervading 
the gland is involved. 

The catarrhal inflammation begins in the gland ducts and rapidly 
extends to the gland proper. There is congestion, swelling and an 
infiltration of serous fluid, with more or less infiltration of the adja- 
cent tissues. The swelling may suddenly reach an enormous size 
and as suddenly decline, the gland returning to its normal condition, 
or, rarely, an abscess results, with partial or complete destruction of 
the gland. Occasionally the submaxillary gland is involved, also the 

Mt/astatic parotiditis occurs secondary to severe blood poisoning, 
as in pyaemia, typhoid or typhus fevers or diphtheria. The usual 
termination of secondary parotiditis is by suppuration and destrucdon 
of gland structure. 

Symptoms. The onset is rather sudden, by malaise, chili, fever, 
ioi°-i03° F., quick puUe, keadacke, dry skin, scanty urine, followed 
within a day or two by stiffness at the angles of the jaw, swelling of 
the parotid and other salivary glands, pain, increased by moving the 
jaws, with general (sdema of the affected side of the face, at times the 
skitt being reddened. Salivation is frequent, and occasionally deaf- 

The swelling and other glandular symptoms subside about the 
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sixth or seventh day, to be followed by restoration to health, or what 
is more common, the involvement of the oppeute gland . 

At any time during the disease metastasis to the mamma, ovaries, 
or testes is apt lo occur, when the symptoms peculiar to such affection 
will be added. It has been noted that a continuance of the tempera- 
litre after the decline of the parotid symptoms has begun, usually is 
signilicant of metastasis. It is claimed that the involvement of other 
organs during the course of mumps is not ao example of metastasis, 
but is a true transfer of the disease. 

Diag'noBis. An error seems impossible. 

Prognosis. Simple mumps, favorable ; the chief danger being 
from the altered function of the mammx, ovary or testes after 
metastasis. 

Treatment. The disease b^ing self-limited, the indications are 
entirely symptomatic, with attention to the secretions, although ex- 
tractum pilocarpi Jluidum, lH.t-xxx, repeated, has been used with 
varying success as a specific. 

Locally, cither cold or warmth to the affected gland, whichever is most 
agreeable, or equal parts of unguentum belladonna et hydrargyrum. 

If the swelling shows a tendency to linger, use small blisters over 
the part and administer polassii iodidum, if suppuration occur, 
evacuate pus, apply poultices and administer quinina. 

If orchitis occur, the use of the belladonna and mercurial ointment 
and the internal use of potassH iodidum. 



DIPHTHERIA. 

SynonymB. Putrid sore throat; malignant ulcerous sore throat ; 
malignant quinsy ; membranous angina. 

Defltiition. An acute, specific, constitutional disease, both epi- 
demic and contagious, beginning by an affection of the throat, char- 
acterized by a local exudation and glandular enlargements ; attended 
with great prostration of the vital powers and albuminuria, and having 
for its sequeliE various paralyses. 

Causes. A specific poison, the character of which i: 
It is preeminently a disease of childhood. It is apt 
who have once been affected. All conditions of bad hygiei 
its virulence and diffusion, although the chief cause of it; 
contagion. 
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The poison exists in the exudation and secretions of the fauces and 
in the breath, and floats in the atmosphere at a considerable distance 
from the original source. 

The theory of " No bacteria, no diphtheria," is not proven. 

The period of incubation is from three to five days. 

PathologioaJ. Anatomy. The diphtkeritii: inflammation differs \ 
from either the croupous m ciUarrh ai form, in that the exudation is not 1 
only upon, but also within, the substance of the mucous membrane. \ 

At first there is redness, which may begin in any part of the throat, 
associated with swelling and an increased secretion of viscid mucus. 
The redness spreads over the entire mucous surface, when the exuda- 
tion makes its appearance. The deposit may commence from one or 
several points, such as one tonsil, the soft palate, or the back of the 
fauces, which, however, speedily extend and coalesce, forming exten- 
sive patches, or cover uniformly the entire surface. 

The patches are of variable thickness, which is increased by suc- 
cessive layers being formed underneath. 

The color is usually gray, white or slightly yellow, but may be 
brownish or blackish, the consistence ranging from " cream to wash 

On removing the membrane, which is accomplished with more or 
less difficulty, a raw, bleeding surface is exposed, and at limes an 
ulcer, which is speedily covered with a fresh deposit. 

If the exudation separate itself, it Is either not renewed at all or 
only in thinner films. 

The exudation or membrane, examined by the microscope, is 
composed of libriti, pus corpuscles, epithelial granular cells and 
bacteria. 

if the larynx, trachea, or naaal mucous membranes participate in 
the disease, the croupous and not the diphtheritic form of inflamma- 

The lymphatic glands of the neck, whose vessels originate in the 
faucial tissues, are enlarged and inflamed, and contain large numbers 
of bacteria, probably originating as the result of decomposition. 

The muscular tissue of the heart becomes soft, is easily torn, and^ 
its fibrjilee are far advanced in granular degeneration. Ulcerative 
endocarditis has been frequently observed. 

The kidneys undergo a granular degeneration in severe attacks. 

The blood undergoes alteration, being black and fluid. 



SymptoinB, Following ihe law of contagious diseases, the symp- 
toms vary in intensitj' in different cases, the prominent symptoms 
being often disproportionate to the gravity of the attack. 

The invasion may be mild, with rigors succeeded by moderate 
faver, heaiiaclu, languor, loss of appetite, stiffness of the neck, tender- 
ness about the angles of Ihe jaw, or slight soreness of the throat. 

In other cases the invasion is more abrupt and severe, with chilli- 
ness followed by great febrile reaction, 103" to 105° F., pain in Ike 
ear, aching of the limbs, loss of strength, painful deglutition and 
swelling of the neck, compelling the patient to take W bed from the 

The appetite is poor, the tongue slightly coated, sometimes more 
or less exudation appearing upon it. the bowels being either regular 
or slightly relaxed. The pulse, at first full and strong, soon becomes 
either frequent or slow, but compressible. The urine is scanty, high 
colored and contains albumin. 

The /dCii/ symptoms in ihe majority of cases are associated with the 
throat. The patient complains of a frequent and persistent desire to 
hawk, in order to clear the throat. On inspection the fauces are seen 
rfi/and swollen and more or less covered with the diphtheritic exu- 
dation; sometimes the tonsils and uvula are greatly swollen and 
spotted with exudation. In bad cases, more or less ulceration or 
j/pwfAi'ng" may be observed. Not un frequently fragments of exuda- 
tion, ihe/d/iff membrane, arc expectorated, with particles of the ulcer- 
ated tissues, having an offensive odor, which is transmitted to the 
breath. The lymphatic glands of the neck are enlarged and tender, 
and in severe cases the tissues of the neck are greatly tumefied. 

Extension to the nasal cavities causes a sanious and offensive dis- 
charge from the nose, with attacks of epistaxis. 

Extension to the larynx is indicated by hoarseness or complete loss 
of voice, croupy cough and obstructive dyspnaia, which often become 
urgent, the breathing being noisy and stridulous, and subject to par- 
oxysmal exacerbations. If the inflammation extend to Hk bronchi, 
the breathing becomes still more embarrassed. 

Duration. Ranges from two to fourteen days, an average being 
about nine days, although complications and sequelae may prolong 
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for weeks with a /u/^and cachectu appearance, due to the profound 
blood alteration. 

Paralysis is a common sequeliB, following the mild as often as the 
severe attacks. Usually not occuiying until the patient seems fully 
convalescent. 

Pharyngeal paralysis is the most common, causing difficulty or in- 
ability ai deglufiiion, fluids regurgitating through the nose. 

Cardiac par.ilysis is not unfrequent, the pulsations descending to 
60, 50, 40, and in a case seen by the author, to 20 per minute, v 

Diphtheritic paralysis may affect the motor muscles of the eye, \ 
causing jfraiijfffaj,- the muscles of one side, hemiphgia; of the legs, I 
paraplegia; and of the bladder, leading to relmtiott of urine or J 
difficulty in passing it. 

Sensation is also diininishedia the paralyzed parts. 

Diag'iiOBifi. From faUicular ulceration of the tonsils, which is 
frequently termed diphtheria, by the slight or absent systemic 
symptoms, the ulcer.ited condition being limited to the tonsils, 
but often one, and the absence of glandular enlargement and 
following palsies. 

From pharyngitis, by the absence of exudation and loss of faucial 
tissue and constitutional symptoms. " 

From scarlatina, by the presence of the e rupti on and the absence 
of membrane in the fauces. 

From membranous croup, by the difference in the constitutional 
symptoms ; croup appears sp oradical ly and is not contagious, diph- 
theria being highly contagious and frequently occurs in epidemics \ 
in diphtheria of the larynx, the depression is clearly that of blood 
poisoning , while in croup, the depression is in proportion to the rae- 
chanical obstruction of the respiration by the membranous exudation. 
The pathology of croup is simple and easy of investigation ; diph- 
theria is obscure in its etiology and progress. The temperature record 
of croup is a high on e until carbonic acid poisoning is imminent from 
the mechanical obstruction of respiration, while in diphtheria, the 
tendency to a decline in the temperature after the second da y is 
nearly charactftistic, regardless of the amount of laryngeal obstruc- 
tion. In croup the pharynx contains no membrane, and is but 
slightly, if at all, inflamed, and associated trouble in the nose is of the 
rarest occurrence, the veryreversc obtaining in diphtheria. In croup 
the laryngeal symptoms are from the onset, while in laiyngcnl diph- 
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theria. the pharyngeal symptoms almost always precede. In croup 
t,'landular involvement is a clinical novelty, as are subsequent palsies, 
while glandular involvement and various palsies are ihe rule in 
diphtheria. Albuminuria is the rule in diphtheria, seldom occurring 

Prognosis. Always grave, but more so in children ihan in 
adults. Its gravity, in the majority of cases, is proportionate to the 
local symptoms. The average mortality is about iert per cent. 

Favorable indications are, moderate fever, strength slighdy im- 
p.iired, a good constitution, and moderate exudation. 

Uf/^fim^/f indications are. great depression, spreading exudation, 
Kreat swelling of the cervical glands, large amount of albumin, 
extension to larynx and nasal mucous membranes, hemorrhages from 
ilic fauces and nose, and an epidemic character. 

Treatment. No specific plan of medication has been found uni- 
formly successful. It is a disease of debility. The blood being more 
or less altered, it follows that sustaining measures should be resorted 
to in all cases. 

The diet should be of the most nutritious character from the onset, 
with such articles as milk, eggs, broths and oysters, at intervals of e.veiy 
Iwj or three hours. If deglutition be too painful, resort must be had 
10 nutritious enemata, the following being a suitable formula : — 

B. Mill!,. f5j 

Sp... frumenii, fgiv 

Efig. Une. M. 

SiG. — Little salt added, beaten up and warmed. 

Stimulants should be used boldly from the onset, guiding the dose 
by the effect ; usually, a child of two years requires from thirty to sixty 
minims of sptritus vini gallici or sfiritus frumenti, every two or three 
hours ; an adult from two to/ortr drachnis every three hours. 

Fcrrum a.nA polassii chloras, \n full doses, frequently repealed, have 
se.:irved, when begun early in the attack, to modily the course of the 
m ilady, and they have the additional advantage of acting locally 
upon the throat as they are swallowed. A good formula is — 
• 

Tincl, ferri chlor. gtl. v-x-xx 

PolBSsii chior., gr. iij-v 

Glycerini fgss 

Syr. zing ib., ad 'SJ-'J' M. 

I. — In water every lliree bours, for a child of two or three years. 
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The efficacy of the above is greatly enhanced, in the author's expe- 
rience, by the addition to each dose of ttnclura belladoniiie, gtt. j-v. 

Quittina. gr. xvj-xxiv per day for a young' adult, and gr. v-x for 
a child, should be used throughout the disease ; if irritability of the 
stomach prevent its administration by the mouth, it can be used as a 
suppository or locally in the form of the oUaU. 

Calomel in small doses, combined with sodii Mcarbonas every hour 
until the breath becomes fetid, is beneficial, and especially in cases 
showing a tendency to spread toward the larynK. Indeed, a tolerance 
to calomel seems to exist in diphtheria of the larynx. 

Hydrarg. chlor. corras., gr. -^ir^- repeated every second or third 
hour, also acts well ia many cases, combined as follows : — 

B. Hydtargyri chtorid. coriosiv %'■ it 

Tinct. ferri chlorid., tn,v-K 

Glyceiiiii, tn_x 

Aqute ad 3), M. 

SiG.— One teaipoonful every hour or two, well diluted. 

Locally. Cleanliness of the fauces is of the utmost importance, and 
\{ z. non-irritating disinfeetant\i^ added, its value is enhanced. Prof. 
Barlholow " has seen excellent results from the frequent application 
of a solution of acidum lacHcum, strong enough to taste sour, by means 
of a mop." The following, used as a gargle, or applied by a mop. is 
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5rG, — Add ^j lo aqua: Jvj, and apply with camel's-hair pencil. 

Inhalations of steam and hot water, and allowing the patient to 
suck pellets of ice, give relief. Sponges dipped in hot water and 
applied to the angles of the jaw are beneficial. 

Yor laryngeal diphtheria the same general treatment, especially the 




mercurial, with inhalations of lime by slaking freshly-burned lime ir 
vessel and directing the vapor to the child by a newspaper, o 
similar contrivance, or nsing three parts of liquor calcis and one part 
q{ glycerin, in an alomiser, every hilf hour or hour, or liq. trypsin, 
as a spray. If these means fail, resort must be had to tracheotomy, 
or intubation of the larynx, which have succeeded in many desperate 

For nasal diphtheria, the same general treatment, and syringing the 
nose every two or three hours with a weak solution ^o/awH chloras, 
at acidum carbolicum, or the following:^ 

B- -Sodii sulphit., giij 

Glyctrini, f S ij 

Aqme, f'giv. M. 

For the p-tralysis, strychnina and ferrum internally, or strychnina 
hypodermically, with the galvanic orfaradic current locally. 



ACUTE ARTICULAR RHEUMATISM. 

Synonyms. Rheumatic fever; inflammatory rheumatism. 

Definition. A constitutional disease, character! i;ed by fever, in- 
flammation in and around the joints, occurring in succession, and a 
great tendency lo inflammation of either the endocardium or peri- 

Catises. The predisposing causes are inherited tendency, scarla- 
tina, and the puerperal state. 

The exciting causes, exposure to cold and chilling of the body. 
Rheumatism rarely occurs before seven or after fifty years. The 
liability to the disease is increased by having had an attack. 

Fatholo^ioal Anatomy. The blood contains an excess of 
lactic acid. The Joints bear the brunt of the attack ; the synovial 
membrane is reddened, the vascularity of the synovial fringes is 
increased, so with the synovial fluid, which is thinner, of a reddish 
color, containing some gelatinous coagula of fibrin, and under the 
microscope nucleated cells, ordinary pus cells being rarely seen. 

The swelUng visible about the affected part depends mostly on 
inflammatory cedema of the connective tissue around the joint. 

The pain is probably due, in all cases, to stretching of and pressure 
on the elemencsof the tissues by the dilated capillaries and Iheinflam- 



malory cedema. For the changes which ensue when the eud^ and 
peri-cardium are attacked, the reader is referred to the sections on 
those diseases. 

Symptoms. Begins suddenly, generally at night, with a chill or 
chilliness, pain and stiffness in the joints, loss of appetite, at times, 
nausea and vomiting, followed hy fever, the temperature soon reach- 
ing 102°, F., to 104°, in rare cases 108° to 1 10° {Ihe hyperpyrexia), the 
pulse seldom exceeding 95, great thirst, profuse acid sweats, scanty, 
high colored, acid urine, at times showing traces of albumin, the 
bowels constipated. The fever continues throughout the attack, show- 
ing marked remissions. Delirium is absent, except the hyperpyrexia 
occur. Sleep is prevented by the pain and the profuse perspirations. 
The strength is moderately well preserved. 

The skia is often covered with an eruption of miliaria rubra, red 
papula and miliaria alba, the result of irritation at the orifices of the 
perspiratory glands, from the excessive sweating. 

The local phenomena are pain, tenderness, increased heat, swelling 
and redness of one or more joints; if but one joint, it is termed 
mottoarthriih. if more than one. polyarthritis. Pain is aggravated 
by motion and pressure. Stoelling is most apparent in those joints 
not covered with muscle, to wit : knee, wrist, elbow, ankle, and the 
hands and feel, and is proportionate to the acuteness of the attack. 
The inflammation may abruptly cease at one or more joints, and as 
suddenly attack others. 

The disease is extremely irregular as regards the number of joints 
affected, although the local manifestations are controlled by an im- 
portant pathological law, to wit ; the law of parallelism. Correspond- 
ing joints are often affected together, and when not, the different 
affected joints are either on one side of the body or those on both 
sides which are analogous, as, the knee, elbow, wrist, ankle, hip and 
shoulder, are attacked together. 

Complicationa. Pericarditis, endocarditis, myocarditis, cerebral 
endarteritis, bronchitis, pneumonitis and pleuritis. 

Duration. The duration of acute rheumatism is governed entirely 
by the presence or absence of complications. Uncomplicated cases 
recover in from thirteen to l-uienly-ane days, although they may be 
prolonged 10 five or six weelts. Relapses are frequent. 

Diagmosie. A typical case cannot be mistaken for any other 
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dis^BE^but cases running a subacute course may be mistaken for 
acuto rncumatoid arthritis, gonorrhceal rheumatism, or pyaemia. 

At^ute rheumatoid arthritis attacks one joint at a time and becomes 
permanent, has slight if any fever, no sweats or cardiac lesions. 

Gonorrhmal rheumatism is associated with a gleety dischat^e, 
attacks either the ankle or wrist only, is slowly influenced by treat- 
ment, and lacks the febrile phenomena. 

Pyainia is usually manifested at a single joint at the time, and is 
followed by suppuration and all the symptoms of hectic fever. 

Pro^nosiB. Recovery is the rule in uncomplicated cases, the 
mortality being about three per cent. When death occurs it usually 
depends upon hyperpyrexia, cardiac complication, or cerebral end- 
Treatment, Owing to our imperfect knowledge of the exact 
nature of this most painful disease, its treatment stiJI remains cither 
empirical or is directed toward certain prominent symptoms or com- 
plications of the disease. Garrod claims that "colored water" is 
about as potent as anything else, for it is, he says, a " self-limited 
disease," sometimes running a long and sometimes a short course. 
Rest in bed. whether the pain forces it or not, is imperative. IVarmlk 
is as imperative, for which purpose the patient should be kept in 
blankets — no sheets — and wear woolen garments. The diet should 
be easily digested food, milk being the most suitable. 

Strong and vigorous patients do well with acidum salicylicum or 
the saHcylales in large and frequently repeated doses, to wit ; — 

K. Acid i salicy lid gr. ki 

Liq. nramonii aectal fSiss 

Spta. ictheris nitroai, IHxi 

Syr. ampiieis, It^xv. 

Every three hours, well diluled. . 
Or— 

B. Sodii salicy I :5iJ 

Sodii biCBrb., giv 

Aq. menth. pip , . . fSij 

Aq.deatillal., fgij. M. 

5[G. — One tablespoonful every three or four hour^. Omil ihe soda u 
soon B5 uriiie becomes alkaline. 

If benefit follows, the evidence is quickly afforded in therelief of pain 
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and the decline of the temperature and sweUing. IT, there^^^Her 
three or four days' use of the salicylates or acidum salicyuCTTO, a* 
above recommended, signs of improvement are wanting, the treat- 
ment had better be changed for the alkaline treatment, which consists 
iJi the administration of an ounce artda half of the alkaline carbon- 
ates, either alone or with a vegetable acid, each twenty-four hours, 
antil the nrine becomes neutral or alkaline, when the quantity is 
reduced Co an amount suSicient to maintain alkaline urine, to wit: — 

R. PolnssJi bicarbontttii, ^ij 

Acid. Lartttric gr. xsi. 

Dissolved in a glass of water aod drank efTerTescing. every three hours. 

Or— 

R. Polasa. bicarb,, %\\ 

Sued lirnonis, 1,^'" 

Aquie cinnamomi ad f.^ss. M. 

SlG, — In water, every three hours. 

After the more acute symptoms are passed, change either of the above 
iar tinct.ferri chlor.,^t.xyi,e-vay four hours, well diluted, or full doses 
of Baskam's mixture. 

Pale, feeble and anaemic patients, or attacks following scarlatina, 
are most favorably influenced with — 

B. Tinct. ferri chlor., pi. xic-xxx 

Syr. lirnonis, gtt. XK 

Aqusp ad fgj. M. 

SiG. — Every four hours, in glass of water. 
Or— 

B- Acid, salieylici flviij 

Feni pyrophoi. giv 

Sodii phosphaL, , Jlij 

AquKfoat., f5'j- M. 

Sic. — Dessertspoonful every three or four hours. 

Prof. DaCosta reports a lessened proportion of cardiac cantplica- 
tioHS with ammoMii brontidum, gr. xv-xk, every four hours. 

Subacute attacks and lingering cases are favorably influenced by 

B. Liihii salicylalis, (jr. xv-xx 

Syr. lingiberis, fgj 

Aq. lauro-cerasi f^j. M. 

Every four houn. 






fou^Bms, also from antipyrine, gr. xv, every three or four hours. 

Whichever plan, acidum salicylicum, salicylates, alkaline or ferrum, 
is adopted, gmnina, gr. xij-:(x, per day, should also be used. 

Pain and restlessness should be controlled by opium it 
in full doses, or atropina, gr. ^, hypoclermically. 

For the hyperpyrexia, quinina, gr. kxk-1x, repeated p, r. n., 
cold balk or -wet pack. 

Locally, the affected joints should be wrapped i 
flannel, saturated with a solution of linclura opii, one part, : 
plumb, siibaceiat. dil., two parts, or — 

B . Sotlii hicaibonsti-^, 




Dr. Bartholow finds the application of blisters an effective method. 
He says, " I have small blisters, the size of a silver dollar, placed 
around the joint, leaving an interval between for succeeding applica- 
tions. It is by no means so painful and disagreeable as it appears at 
first sight. The blisters remarkably relieve the pain, bring about a 
more alkaline condition of the blood, and render the urine less acid, 
or bring it to neutral, or even to alkaline." 

The complications are to be treated according to their character. 



MUSCULAR RHEUMATISM. 

Synonyms, According to location, to wit : cephalodynia ; Itim- 
bago; torticollis; pleurodynia. 

Definition. An affection of the voluntary muscles, inflammatory 
in character, either atule or ckrmtic ; characlerined by pain, tender- 
ness, and stiffness of tbe affected muscles. It is never complicated 
with cardiac dis< 

Canse. A disease of adult life. One attack predisposes to another. 
Almost always due to cold and damp, or direct draughts of cold air. 
Gout increases the tendency to attacks. 

Pathological Anatomy. The true nature of muscular rheuma- 
tism is not yet determined. Virchow suggests a " hyperemia of, and 
scanty serous exudation between, the muscular strife, and in chronic 
cases inflammatory proliferation of the c 
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Symptoma. The _^rse attack is generally acute. OiiaetjHther 
sudden, with pain in the affected musclea, with slight tenderness, and 
considerable stiffness, and difficulty of movement, by which also the 
pain is increased. 

The suffering may be severe and constant, or only on motion. 
Spasm of the affected muscles may occur, ObjecHve symptoms are 
wanting, except it is evident that the patient keeps the affected 
muscles as quiet as possible. Fever is absent. The pain may pre- 
vent sleep. 

Duration, acute {orm, about one week. Chronic returns frequently, 
and Anally becomes constant and aggravated when the weather* is 

Varieties. It may affect any or all of the voluntary muscles, but 
its most frequent and important varieties are : — 

1. Cephalodynia. Situated in the occipito-fronlal muscles. Distin- 
guished from neuralgia of the trifacial, or occipital nerve, by pain on 
both sides of the head, excited or aggravated by movements of the 
muscle, and by absence of disseminated points of tenderness. 

The muscles of the eye may be affected, and movements of that 
organ excite pain. If the temporal and masseter muscles arc at- 
tacked, mastication excites pain. 

2. Torticollis. Wry neck, or stiff neck. Situated in the stemo- 
mastoid muscles. Generally limited to one side of the neck, toward 
which side the head is twisted, great pain being excited on attempt- 
ing to turn to the opposite side. Rheumatism of the muscles of the 
back of the neck, cervicodynia, may be mistaken for occipital neu- 

3. Pleurodynia. Situated in the thoracic muscles, and may be 
mistaken for pleuritis, or intercostal neuralgia, from which it is differ- 
entiated by the absence of the diagnostic features of each. Pain is 
excited by forced breathing, coughing and sneezing. 

4. Lumbodynia or lumbago. Situated in the mass of muscles and 
fascix which occupy the lumbar region. Most common variety. 
Usually affects both sides. It may set in rapidly and become very 
severe. Motion of any kind aggravates the pain, often becoming 
very sharp or stabbing in character. It Is sometimes complicated 
with acute sciatica, when the suffering is agonizing. 

Diagnosis. The different varieties may be mistaken for any of 
the following ailments, to wit: trifacial, occipital or intercostal neu- 
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ralgia«.pains of progressive muscular atrophy, syphilis, metallic poi- 
sons, or painful affections of the loins, arising from calculi or gravel 
in the kidney. 

A careful examination of the history is usually sufficient to arrive 
at a correct diagnosis. 

Progrnosis. Difficult to eradicate, and in chronic cases to amelio- 
rate ; but is not dangerous to life. Death never results. 

Treatment. Rest is the first indication. This is accomplished 
in pleurodynia by firmly strapping the affected side with broad strips 
of plaster, extending from mid-spine to mid-sternum. 

iThe local application to the affected muscles of hot poultices, made 
of two thirds pilocarpus leaves, and one-iKxrd flaxseed meal, changing 
them every two hours, is, in the opinion of the author, the most 
rapidly successful treatment in acute cases. 

Internally, sodii salicylat.^ gr. xv-xx, every two or three hours, is a 
most valuable remedy. Prof. Bartholow declares that lithii bromidum 
is almost a specific in muscular rheumatism. 

For the pain, and consequent sleeplessness, use — 

B . Pulv. ipecac et opii, gr. x 

Potass, nitras, gr. v-x. M. 

SiG. — In powder, morning and night. 

Or, hypodermically, at the seat of pain, morphina^ gr. >^-X» ^^^ 
atropina, gr. ^, p. r. n. 
The following liniment is valuable in many cases : — 

R. Quininae sulph., g*^- ^1 

Ol. gaultheriae, f 5j 

Lin. saponis CO., f^^J* ^* 

SiG. — Thoroughly applied several times a day. 

In attacks where the disease is limited to a few muscles, the follow- 
ing liniment is valuable : — 

R. Chloral hydrat., 

Camphorae aft ^ss. 

M. et adde 

Lanoline, gj. M. 

SiG. — Apply locally. 

Chronic cases : Rest, flannel worn next to the skin, stimulating and 
anodyne liniment, mild galvanism, dry heat, as ironing over the 



^ 



ACUTE GENERAL 

affected part with a common flat-iron, a piece of paper, or towel, 
being placed next to the skin. 

Internally, potassii iodidutn, ammonii murias, sulphur, guaiacuin 
or arsenicum variously combined. 

RHEUMATOID ARTHRITIS. 

Synonyma. Arthritis deformans ; rheumatic gout. 

Definition. An inflammation of the Joints, accompanied with 
but slight fever, without suppuration, progressive in character, causing 
nearly symmetrical enlargement and deformity of various articula- 

Oauses. More common in fem ales^ than in males, and in the 
weak and anEemic. Among the causes are bad hygiene, exposure, 
prolonged lactation, frequent pregnancies, menopause, grief, tuber- 
cular diathesis, and following attacks of articular rheumatism. 

Pathological Anatomy. It is not rheumatism, as the blood 
contains no lactic acid. It is not gout, as uric acid is not found in the 
blood nor urale of sodium in the joints. 

At first rheumatoid arthritis is attended with hyperaem ia of the 
affected synovial membrane and increase of the synovial fluid. Soon 
the capsular ligament becomes irregularly IhlcEened, the synovial 
fluid decreasing. If the process continue, the internal ligament is 
destroyed, thus allowing dislocations to occur. The inter-articular 
flbro-cartilagcs ulcerate and disappear, as do the cartilages covering 
the ends of the bones, the ends of the bones becoming smooth and 
ebu mated, and often greatly enlarged. 

Symptoms. Either acute or chronic, the latter most common. 

Acute form involves several joints at the same time, and is attended 
with slight pyrexia. 

Chronic form slowly involves one joint, which seemingly soon 
recovers, and is attacked again, and may never recover, but grows 
progressively worse. 

"Yh.^ joint slowly enlarges, is painful, movement exciting neuralgic 
pains along the limb. Soon the articulation becomes rigid or slightly 
movable after prolonged attempts. Redness and tenderness are 
wanting. Crepiiation is distinct after ulceration has destroyed the 
cartilage. 
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Theliands are first involved, the disease spreading symmetrically 
from articulation to articulation, until in severe cases every joint is 
deformed. 

Diagnosis. Ckronu artUvlar rheumatism is often confounded 
with rheumatoid arthritis ; but the former lacks the marked structura.1 
changes and the progressive involvement of joint after joint. 

Gout differs from rheumatoid arthritis by the presence of deposits 
of urate of sodium in the joints, the ears, tips of fingers and the 
bursEe over the olecranon process of the elbow, the presence of uric 
acid in the blood, and the decided history of acute paroxysms. 

Gonarrhaial rheumatism, so-called, has symptoms akin to rheu- 
matoid arthritis, but the history of urethral suppuration clears up the 
diagnosis. 

Paralysis agilans, when pronounced, might be confounded with 
rheumatoid arthritis, if the examination were limited to the joints, 
but the whole history, such as the tremor, the gait, etc., should pre- 

Proi^osis. If early treatment be instituted, the disease may be 
held ill abeyance for several years. After pronounced structural 
changes have begun, the malady is incurable, although it may 
remain stationary for a long time. 

Treatment. If treatment be instituted before serious structural 
lesions have occurred, the author has seen benefit in many cases by 
the following treatment; Oleum morrkua carefully and thoroughly 
rubbed into the affected joints, three times a day. with the internal 
use oi lithii citras effervescentes, 3j, three times a day, and the follow- 
ing tonic mixture : — 

R. MassiE ferri catbonat gr. v 

liquor, potass, arseoil., rp\, v 

Vini lerici, SJ 

AqiLTS, gj. M. 

After meals, well diluted. 
Sodii salicyticum is recommended early in the disease. 
Complete recoveries are reported from the long-continued admin- 
istration in small doses of liquor fiotassii arsenitis. 

Attention to diet and hygiene are also necessary. When structural 
changes have destroyed portions of the joint, palliative treatment is 
the only indication. 
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GOUT. 

Synonyms. Podagra, gout in the foot ; chiragra, the hand ; 
gonagra. the knee. 

Definition. A constitutional disease, usually inherited; charac- 
terized by the sudden occurrence of a paronysm of severe pain and 
swelling in one of the smiller joints — the great toe usually — with the 
presence of uric acid in the blood, and the deposit of the urate of 
sodium in the structure of the Joint. 

Causes. Predisponn^ ; inherited; male more than female — 
women after menopause. 

Exciting. Malt liquor and wine drinking, whether male or female ; 
large consumption of animal food; lead poisoning; winter season. 

When inherited tendency, may begin early in life ; when acquired 
tendency, after thirty-five years. 

The patkolcgical causf consists in the presence of an eiccessof «w 
iiir/i/inJheJikiod. in the form o^ urate of sodium. " 

Pathological Anatomy. Gout is characterized by the deposit 
of urate nf sodium from the blood into the structure of joints and 
tissues that are not very vascular. The deposit is associated with 
signs of inflammation, to wit: hyperemia, redness of the surface. 
with swelling and effusion in and around the affected joint. The 
surfaces of the joint are incrusted with chalk-like misses, consisting 
of urates, which beconfc greater with each attack, finally causing 
great deformity. 

The dejKisit usually begins in the metatarso- phalangeal joint of the 
great toe, but other and many joints are soon affected. 

The deposits may also be found in the knuckles, eyelids, and car- 
tilages of the ear. 

'■ Crystals of urate of soda are deposited in the tubules and intra- 
tubular tissues " of the kidneys — " gouty kidney " — and may be seen 
by the naked eye, the kidneys becoming small, granular and fibrous. 

Hypertrophy of the left ventricle and of the arteries, ending in 
atheromatous changes, are results of gout. 

Symptoms. Acute gout is rare in the United States. It occurs 
in paroxysms; one year's interval between the first and second 
attack ; six months usually between the second and third^ afterwhich 

Prodromes usually precede the paroxysm for several days, to wit: 
acid dyspepsia, constipaiion. headache and lassitude. 
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/ The paroxysm begins suddenly, between midnight and z A.M., 
with acute pain in the ball of ihe great loe, which becomes red, 
I hot, swollen, and so sensitive that the slightest touch cannot be 

The veins are filled, the foot, ankle and leg swollen, and the limb 
the seat of sudden spasmodic contractions, which increase ihe suffer- 
ing ; slight relief is afforded by elevating the limb. Associated with 
the local symptoms are, chill, fmer, quickened pulse, thirst, coated 
tongue, conslipalion, and scanty, acid, high-colored urine, which de- 
posits, on cooling, a heavy brick-dust sediment. 

Toward daylight the symptoms ameliorate, to return again 'at sun- 
down, the severity gradually lessening, until the fourth or fifdi day, 
when convalescence is established, the patient, as a rule, feeling better 
than before the attack. 

Chronic Gout. Either the result of acute attacks or with a greater 
number of joints being attacked. 

The pamxysms occur at any time, but develop slowly, with less 
pronounced local and general symptoms. Deposits arc noticed, the 
joints becoming hard, knobby, and often distorted. The deposits or 
chalk-stones (urate of sodium) occur about the joints, tendons and 
bursK, and helix of the ear. 

DiagnosiB. An error cannot occur if the history of the case can 
be obtained, to wit ; hereditary tendency, age, sex (females rare, until 
menopause), mode of living, character of symptoms and presence of 
the characteristic deposits. 

Prognosis. Acute gout rarely fatal ; is prone to return, but much 
depending upon the mode of living. 

Chronic gout decidedly shortens life. The most serious signs arc 
those indicating advanced renal disease, with n on -elimination of uric 
acid. Gout influences unfavorably the prognosis from acute diseases 
or injuries. 

Treatment. For the acute paroxysms at once, vinum colchici 
radicis, gtt. kv-xx-xxx, every two hours, well diluted, either alone or 
in combination with a fotassa salt, or sodii salicylas, gr. xx, every 
three or four hours, well diluted, or Prof. Bartholow's pill — 

B. Colchicine. gr.A 

Ext. colocynth. comp., . gr. as 

Quininie snlph., g'- iij- 

Kvery two or three horns. 



;, recommended by Loomis :- 



Pulv. ipecac, gr. 

Ext. colchici acet gr. 

Hydiargyri clilor. mile, gr. 

Ext. aloes aq,, gr. 



Ft. ihI. No, 1. 
SiG. — Everj three hours. 

For the j*a)'w, hypodermic injection of morpkhta, and wrapping the 
inflamed joint in cotton wool saturated with liq. plumb, sub-actlai. dil. 
and tinctura opii. 

The diet must be restricted to liquid food. 

For chronic goTit, regulated diet, free action on the secretions, and 
litkii cilras effirvescenles, 3j, three or four times a day, well diluted 
with water; and perhaps a course oi quinina. Jcrrum and arseni- 



To prevent paroxysm, keep secretions acting, by the free use of 
pure water or a good alkaline water, especially the Saratoga Vichy. > 

The diet is of the greatest importance, and should consist chiefly* 
of vegetables and fruit, excepting tomatoes and strawberries ; fresh \ 
meal may be used once a day, as may oyslers, fish and soups. Alco- 
holic and malt liquors are conlraindicated, as are tea and coffee; 
skimmed milk should replace all the above. No eggs or dishes \ 
containing eggs, no pastry, hot bread or cakes, no sweetmeats, spices' 
or condiments. 

Systematic exercise, especially walking, is of great advantage. 

Cold bathing, with caution, while the vapor or Turkish bath are of 

Changing from a cold to a warm climate in winter, and the use of 
flannel under- clothing, are strongly recommended. 



LITH^MIA. 

BynonymB. Lithiasis; uric acid diathesis; half gout. 

Definition, A condition in which the fluids of the body are satU' 
rated with nilrogeniied waste, in the form ai Hlhk ot urk acid ; char- 
acterized by marked dyspepsia, various nervous phenomena, muscular 
and articular pains, bronchial catarrh, all or any of these associated 
with scanty, high-colored, acid urine. 
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Oauses. High living, with little exercise : imperfect digestion of 
nitrogeniied food : impaired eUmination of uric acid. 

Symptoms. Those oi dyspepsiii associated with irregular bowels, 
scanty, high-colored, acid urine, sp. gr. 1.034-1.028, containing neither 
sugar nor albumin, but showing an increased proportion of urates. 
Also, depressed spirits, impaired memory, loss of interest in occupa- 
tion, sleepless nights, attacks of vertigo, neuralgic pains in the head, 
and a constant dread of apoplexy or cerebral disease. Also, pains in 
the joints, neuralgic in character. 

If (he condition be allowed to continue, the following organic 
changes may result, to wit: fatly heart; fibroid kidney; enlarged 
liver, or changes in the cerebral vessels. 

Diagnosis. From gout, by the absence of acute paroxysms and 
resulting changes in the joints. 

Prognosis. If properly recognized and treated, complete recovery 
will result, ahhough it is a disorder of long duration. 

If not properly treated, develops some one of the oi^anic diseases 
mentioned. 

Treatment. Regulate diet, using fresh meat once daily, poultry, 
game (plainly cooked), fresh Rsh, oysters, occasionally eggs, lettuce, 
spinach, celery, cold slaw and tomatoes ; avoid all stimulants, tea and 
coffee, using milk, skimmed milk or milk and cream. Act freely on 

1 the secretions. Systematic exercise. Avoid tonics, bromides, 
chloral and opium. Long course of alkaline waters. Good results 
follow lilkii citras, gr. xx, t. d., sadii phosph., gr. xxx, ter die, or 
acidum bensaicum, gr. x, t. d., all well diluted with water. The author 
strongly urges the use of acidum. nitricum dilutum, gtt. x, in half a 
glass of water, four times a day, with the occasional ujc of piltila 
rkei eompositiB at bedtime. 



DIABETES MELLITUS. 

Synonjrms. Glycosuria; melituria. 

Definition. A chronic affection characterized by the constant 
tresence of grape sugar in the urine, an excessive urinary discharge, 
and the progressive loss of flesh and strength. 

Causes. Most common in males. Occurs at all ages, but most 
frequently between twenty-five and fifty years. It is often hereditary. 




Disorders of the nervous, hepatic and renal systems. Excessive u 
of farinaceous food and malt liquors. Sexual excesses. 

Ths exuzt pal&ology o( diabetes tneiljius differs in different c 
and in the present slate of our knowledge no exclusive view can be 
adopted. Still, there are reasons for believing that, in a large pro- 
portion of cases, the nervous system is primarily at fault, though the 
character of the lesions may differ. 

Pathological Anatomy. None peculiar to diabetes are yet 
recognized. 

Hyperemia and hypertrophy of the liver and kidneys are gener- 
ally present, the result of increased functional acdvity. 

The changes in the lungs peculiar to phthisis are often found in 

The changes in the nervous systern are not fully determined. 

Symptoms. CUnically, cases differ gready in their course and 
severity ; one class presenting slight symptoms and a chronic course ; 
another class having marked local and constitutional symptoms and 
an acute course. The symptoms of a typical case may be arranged 
under the following heads : — 

[binary Organs and Urine. Micturidon more frequent and the 
urine inereased in quantity. Pain over the region of the kidneys. 
Thefntttilv of Wi'i' miy smiinc to 4, 8, 12, 20 or 30 pints in 
twenty-four hours. It is usually paU. clear and ■watery, having a 
sweetish taste and odor, the specific gravity ranging from 1.025 t" 
I.ojo. It ferments rapidly if kept in a warm place. It yields grape 
sugar to the usual tests, the amount present varying from an ounce to 
ta/a pounds in twenty-four hours. 

The urea and uric acid are increased. Albumin may be present. 

The increased passage of a large quantity of saccharine urine causes 
a constant itching, burning and uneasy sensation at the prepuce, 
along the urethra, and at the neck of the bladder ; in females, itching 
and eczema of the vulva are common ; in children, incontinence of 
urine is frequent. 

Digestive Organs. An almost constant symptom is thirst, with a 
dry and parched condition of the mouth. At times the appetite is 
excessive, again absent. The breath may have a sweetish odor, the 
tongue irritable, red and often cracked. Dyspeptic symptoms are 
common, and occasionally vomiting. The bowels are constipated, 
the stools pale and dry. At times diarrhcea may occur. 
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The patient complains of feeling very weak, languid, and of iore- 
ttess arid pain in the limbs, there is more or less emaciation, a harsh, 
dry skin, the countenance distressed and ■worn. 

The mind is often greatly altered ; depression of spirits, decline in 
firmness of character and moral tone, with irritability, are present. 
Sexual inclination and power are diminished. Defects of vision are 

The blood and various secretions contain sugar. 

ComplicationB. Pulmonary phthisis ; Bright's disease; defects 
of visiop from atrophy of the retina or the formation of a soft cataract ; 
boils and carbuncles, and chronic skin affections, such as psoriasis 

Course. The clinical history varies in different cases. In the 
majority of instances the course is chronic, lasting for years, the 
symptoms beginning insidiously, and becoming progressively worse, 
with, at times, decided remissions. Occasionally the disease runs an 
acute course, death occurring within four or five weeks. 

T«rmi nation. The majority of cases ultimately prove fatal, the 
symptoms markedly changing, the urine and sugar diminishing in 
quantity, Ihe occurrence of albuminuria, disgust for food and drink, 
and the development of hectic fever or colliquative diarrhtea. 

The fatal result usually arises from gradual exhaustion, from blood 
poisoning, leading to stupor, ending in complete coma, or occasionally 
to delirium or convulsions, ox from complications. 

Rarely death occurs suddenly, from uraniic convulsions or uramic 

Diagnosis. Diabetes mellitus only exists wJien grape sup-ar is 
permanently present in the u tine, " It is not the quantity, but the 
persisletice of sugar which constitutes diabetes." 

When are present grape sugar in the urine, with more or less 
increase in the urinary flow, it can be mistaken for no other affection. 

From Bright' s diseases, by the absence of dropsy, and of tube-casts 
in the urine ; the amount of albumin in the urine is never so great or 
constant in diabetes mellitus as in Bright's diseases. 

From Diabetes insipidus, by the absence of sugar in the blood and 
urine, and the larger quantity of urine voided in polyuria. 

Simple glycosuria d\ff en from diabetic glycosuria in that the amount 
of sugar in the urine is not constant — at one lime being present, at 
another absent— the amount of urine voided is never in excess of 
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health ; simple glycosuria is a disease of the aged ; diabetic glycosuria 
usually appears under fifty years. Simple glycosuria often results 
from the inhalation of chloroform, the use of chlorai, in the insajie, 
from excitement, or the result of injuries to the head. 

PrognoHis. Most unfavorable as regards a cure, it being fairly 
questionable if complete recovery has ever occurred in a typical case. 
Still, decided amelioration may take place in the symptoms, and the 
progress of the malady be greatly retarded. The younger the patient, 
the more rapid the fatal termination. 

Treatment. Impress upon patients the importance of a strictly 
regitlaled diet. Prohibit or restrict the consumption of such articles 
as contain sugar or starch, especially ordinary bread or flour, sugar, 
honey, potatoes, peas, beans, rice, arrowroot, cracked wheat, oat meal, 
turnips, beets, corn and carrots; prunes, grapes, figs, bananas, pears, 
apples, and liquors of all kinds whether distilled or fermented. 

The main diet should be of attimal food, including meat, poultry, 
game and fish. 

A moderate amount of fluids should be allowed, and in a majority 
of cases milk will prove beneficial, although, theoretically, contra- 
indicated. Tea, coffee and cocoa, without sugar, may be allowed in 
moderation, glycerin or saccharin being used as a substitute for the 
sugar. 

Regulated exercise is of importance. The patient should wear 
flannel, and have two or three warm baths every week, or an occa- 
sional Turkish bath. 

Therapeutical Treatment. It is difficult to estimate justly the action 
of any drug in this disease, for, as is so well known, a proper modi- 
fication of the diet will alone produce the most marked improvement. 

Opium exercises an influence over the excretion of sugar, hut the 
effect is not maintained in all cases. Pavy strongly urges the use of 
eodeia in doses of gr. J^ to iij , three times a day. The use of morpkina 
hydrochlaras, gr. j daily, or pulvis opii, gr. iij-v daily, or codeina, gr. 
v-x-xv daily, I have seen of some value. Prof. DaCosta suggests the 
use of ergota, which has decreased the urinary discharge and the 
quantity of sugar in a number of cases. Prof. Bartholow has met 
with an apparent cure by ammonii carbaitas. The author has met 
with decided partial success with uranii nitras, gr, j-iij, three limes a 
day, the cases not yet being under observation a suflicient length of 
time to pronounce them cured, although in two the urine has been 
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these drugs is far from s: 
Symptomatic ti 



diminished from three quarts per day to normal, the quantity of sugar 
from nine ounces to less than half an ounce, in the twenty- four hours. 
JJpior bromidum an^nitis.i^ iij-v, three times a day, often gives good 
results. Dickinson remarks that " strychnina is, of all remedies, the 
most constantly useful." 

Potassii bro'ttidutn, 5J during the twenty-four hours, is strongly 
urged. The following remedies are recommended by different ob- 
servers, to wit : pepsinum, liquor potassii arsenifis, iodum, potassii 
iodidum, sodium salicylas, aeidum lacticum, glycgrinum, quinina and 

a cannabis indica. The evidence in favor of the majority of 
[is factory. 
is mostly called for. For emaciation and 

a., ferrum smA oigummorrhuiz ; for sleeplessness and restless- 
ness, tnorphina, potassii bromidum, chloral, or kyoscyamia. For boils 
and carbuncles, catcii sulphide. Duchenne suggests the following 
solution for the excessive thirst of diabetic patients t — 

B . PolBssii phosphai., two parts. 

AquiE, seventy-lire parts. 

SlG. — One teaspoonful twice or ibrice daily, in wine or hot tea. 

The dyspepsia and lung symptoms must be manned on general 
principles. 

The constant ^o/vaKif' current has been productive of good results. 
A change of scene and air is beneficial. 

Surgical operation should on no account be undertaken on diabetic 
patients. 

DIABETES INSIPIDUS. 
Synonyms. Polyuria; polydipsia. 

Definition. An affection characterized by the habitual discharge 
of a very large quantity of pale, watery urine, free from albumin and 

Causes. Occasionally hereditary or diabetes melhtus may have 
enisled in the parent; more common in children or young adults; 
men are more liable than women ; injuries and diseases of the nerv- 
ous system ; exposure to cold ; drinking freely of c^^tKOter; fatigue; 
prolonged ile^jlilx ; malaria ; syphilis. 

The probable immediate cause of the excessive flow of urine con- 
sists in dilatation of the renal vessels, the result of paralyas of their 
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mu scular coat, caused by derangement of innervation, as the condi- 
tion can be induced experimentally by irritating a spot in the fourth 
ventricle, or by section of portions of the sympathetic nerve. 

Symptoma. The affection is characterized hy great /Airs t.mi'h an 
increased flow of pale, watery, slightly acid urine, the amount varying 
from oite to five or six gallons in the twenty-four hours. The specific 
gravity ranges from ■ fnl^' *"? Sugar and albumin are absent. 
Urea and the other solids are increased. The appetite is voracious, 
the btnvcts are obstinately constipated, and the skin is dry and harsh. 

The large flow~JSnirine is usually preceded by various nervous 
phenomena, as nervousness, irritability, inability to concentrate Ike 
tnind, vivid imagination, failure of memory, and headache. 

Unless the afTeciion is soon arrested great loss of llesh and strength 
result. 

Diagnosie. It diflers from diabetes mellitus by the absence of ' 
grape suga r in the urine. 

From paroxysmal diuresis, by the absence of the increased urine 
permanently. 

From inlers/ilial nephritis, by the greater amount of urijjary.dia- 
charg e and the ab sence of albumin, cedema, etc. 

PrognosiB. Rather unfavorable as to a radical cure, unless caused 
by syphilis. Death rarely is due to the diabetes, but to some inter- 
current malady that the patient has been unable to withstand, on 
account of the weakness produced by the diabetes. 

Treatment. If due to syphilis, poiassiiiodidum and hydrargyrum 
are of real benefit. Prof Da Costa has had success with ergota in the 
form of the fluid extract or the aqueous extract. Pilocaipus has been 
used with success. Prof Bartholow xeco\nmsn6t% galvanism in cases 
not cured by potassii iodidum, placing " one electrode to the neck 
below the occiput, the other to the hypochondriac regions in turn." 
Valerian and potassii bramidum have been used. The author has 
effected a cure in three cases, where other remedies had failed, by 
the use. internally, of— 

B. SUychninle sulph., gr. ^j 

Acid, hydrochlor. dil., Tn,« 

Aquie Uuro.«r«i, 3ij, M. 

Well diluted. 

The obstinate constipation is best overcome by piluia catharticiz 
eompvsitiE, one at bedtime. 
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CHOLERA. 

33^onyms. Epidemic cholera. ; Asiatic cholera ; malignant 
cholera; spasmodic cholera. 

Deflaition. An acute, specilic, itiFectious disease, epidemic in the 
majority of, although endemic in other, localities ; characterized by 
the transudation of serum into the stomach and intestinal canal 
and violent purging of a peculiar, rice-water-like fluid, the persistent 
vomiting of a similar material, severe muscular cramps, and a condi- 
tion of prostration, followed by collapse and death, or of a reaction 
from the collapse and the development of the typhoid state {cAoiera 
typhoid). 

Causes. A specific poison, probably the "comma bacillus" of 
Koch. Cholera is but feebly contagious, in the usual acceptation of 
that word, but it is unquestionably infectious. 

The evidence seems conclusive that the cholera stools are the main 
if not the only, channel of infection, and that the great cause of the 
propagation of cholera is the contamination with the stools of the 
water used for drinking purposes. Milk may also be the vehicle by 
which it spreads. Little, if any, danger exists from being in the pres- 
ence of the affected, although the emanations from the cholera 
excreta in the atmosphere may generate the disease if swallowed or 
inhaled. The dead bodies of cholera subjects apparently possess a 
slight infective property, the " bacteria of decomposition " probably 
destroying the cholera germs. One attack does not afford protection 
against another. 

The period of incubation is short, under a week, usually. 

Pathologrioal Anatomy. This is, as yet, far from satisfactory. 
The morbid appearances in the majority of cases of death from 
cholera may be thus summarized. The temperature generally rises 
after death, the body remaining warm for a considerable time. Rigor 
mortis rapidly ensues, the muscular contractions being often so pow- 
erful as to displace and distort the limbs. The skin is mottled and 
the body greatly shrunken. The blood is darker in color, thick, 
viscid, feebly coagulable, and slightly acid. The arteries are quite 
empty of blood, the veins, on the other hand, are distended. The 
organs are, as a rule, pale and shrunken, 

The stomach and intestinal mucous membrane are congested, and 
present evidence of extravasations and ecchymoses. or are bleached 
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and pale. The stomach and intestines usually contain a quantity of 
whey-like material, having an alkaline reaction, as well as quantities 
of cast-otr epithelium and the peculiar bacillus. It is thought by 
many that the stripping-off of the epithelium is a post-mortem phe- 
nomena. The Peyer's, solitary and Brunner's glands are usually 
enlarged and prominent, and occasionally evidences of ulceration 
arc apparent in the solitary glands, and sections placed under the 
microscope show the "comma bacillus." The villi of the mucous 
membrane, as well as the epithelium a( the small intestines, are 
stripped off, leaving the basement membrane, for the most part, 
exposed. The AWr is more or less advanced in fatty degeneration, 
presenting a somewhat mottled, yellowish discoloration. The kidneys 
are congested, the epithelium of the tubules granular and detached 
from the basement membrane, blocking up the tubes. Prof. Bariholow 
observed, in all of his autopsies, " considerable hyperaemia and dila- 
tation of the vessels of the medulla oblongata. The constancy of this 
lesion would seem to indicate a relationship between congestion of 
the medulla and the cramps." 

Symptoms. In accordance with the law of epidemic infectious 
diseases, the onset, course and character of the symptoms vary in 
different cases and at different periods in the same epidemic. 

The disease may either set in suddenly in a patient previously in 
good health, or it may follow an attack of rather severe and persistent 
diarrhiEa. with pain, nausea, •vomiting and depression. Such cases are 
termed Cholerine, the stools of which arc infectious. 

In a typical case there are three stages : jfrj/, diarrhcea; second, 
prostration ; Ikird, collapse, or, in favorable cases, reaction. 

First Stage. Begins with chilliness, excessive thirst, coated tongue, 
unpleasant taste in the mouth, slight abdominal /ii;"«, and three or 
four copious, watery, yet fecal sloo/s during the day, and a decided 
feeling of weakness, the stools rapidly becoming whey-like, easily 
voided, but with force, and only slight pain. 

Second Stage. The stools rapidly increase in number, are voided 
with a rushinn force, and consist of many quarts of grayish, or 
whitish, rice-mater-like fluid, accompanied with forcible •vomiting, first 
of the contents of the stomach, mixed with more or less bilious matter, 
afterward of the pecuhar rice-water- like material ; thirst becomes 
most intense, increasing or diminishing with the v 
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number of the vomiting and stools ; severe muscu/iir cramps 
follow, most severe in the calves, although occurring in all parts of 
the body. 

, Third Stage. The stools, vomiting and cramps continue. The 
appearance of the patient becomes frightful ; the eyes are sunken and 
surrounded by blackened rings, the nose pinched and pointed, the 
cheeks hoHow, and the lips blue (facies cholerica) ; the surface cold 
and moistened with a sticky perspiration ; the skin of the hands and 
fingers have the sodden appearance of the " washerwoman who has 
washed al! day," and if picked up in folds, the fold but slowly dis- 
appears. The lemperalure rapidly falls, \S\^ pulse becomes small and 
compressible, barely perceptible al the wrist, and the heart beats are 
scarcely recognizable. The voice is weak, husky and sepulchral 
(vox cholerica), the tongue is like ice, the breath is cold and icy, the 
iiritte markedly diminished and albuminous. The mind is not cloudy, 
hut most patients are apathetic and indifTerent to their danger. This, 
the algid stage of cholera, or cholera asphyxia, usually terminates In 
death in from three to twelve, twenty-four or forty-eight hours, but 
reaction may be established. 

Stage of Reaction. The temperature of the body rises, the pulse 
gradually becomes fuller and stronger, the countenance becomes 
brighter, the stools less frequent and more fecal, the vomiting de- 
creases, the thirst lessens, the urine increases in amouni, but con- 
tinues albuminous, the patient entering a slow convalescence, or 
typhoid symptoms develop, the so-called cholera typhoid, which pro- 
longs the recovery for several weeks. 

Convalescence is often prolonged and complicated by the develop- 
ment of severe bed sores, boils, bronchilis, pneumonia or parotitis. 

SequelEe. Suppuration of the parotid gland; painful tetanic con- 
traction of the fleitor muscles of the limbs ; abscesses or ulcers of 
the limbs ; profuse sweats ; roseola, erytbema, urticaria, and rarely 
vesicular eruptions. 

Diagnosis. The epidemic character, and rapid spreading, and 
great mortality of the affection prevent its being mistaken for any 
other disease, although isolated cases are often confounded witK 
cholerine or with cholera morbus, the points of distinction being few, 
unless the "comma bacillus" only be found in the stools of true 
cholera. 
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Prognosis. Very unfavorable, the mortaiity ranging from twenty 
to eighty per cent. The last epidemic in this country was much 
milder than former ones. The prognosis is controlled by the general 
condition of the patient, the age, habits and the development of the 
algid stage ; the prognosis being more favorable in those cases which 
develop gradually than in those in which it reaches its acme at a 
single "bound; the very young or very old, those addicted to the 
various excesses and surrounded by unfavorable hygienic conditions, 
are more apt to perish than are others. 

Treatment. The success depends, to a great extent, upon its 
prompt and early treatment, for experience amply attests that the 
arrest of the disease in the diarrhceal stage is comparatively easy, 
and that in the stage of collapse its cure by any mean^ whatever is 
altogether an exceptional occurrence ; therefore, during the prevalence 
of cholera the mildest cases of diarrhcea ought to receive prompt 
treatment, for many cases have their beginning as a mild diarrhcea. 

It must not be overlooked that intelligent nursing and regimen are 
equally as important as medical treatment. 

first Stage. The remedy of all others is opium in some form, to 
which may be added, with h&ntfil, filumbi acetat,\a doses of gr. iij-v, 
repeated p. r, n„ or acidum sulpkuricum dilutum combined with 
tirtetura epU deodorata, and at the same time applying mustard over 
the abdomen. Water and food should be used with great caution, 
but ice is indicated in unlimited amounts, and at dmes iced dry 
champagne. The patient must be kept quiet, in bed. 

Zicmssen says: "Cjlomcl has the first place of all drugs which 
have been recommended in the prodromal stage. Begin with two or 
three doses of gr. vij, followid with small doses — gr. }i — 2very two 
hours." 

Seeend Stage. The opium treatment should be continued, together 
with the free use a^ stimulants. For the distressing vomiting, )'«, 
iced ckampagite. acidum carboUcum or acidum kydrocyanicum may 
sometimes give relief. 

Locally either continue the mustard application to the abdomen or 
the constant use of rubber bags filled with boiling water, or cold cloths. 

For the crumps, hot water in bottles, hot irons or bricks applied 
over painful parts, or an ointment of chloroform or chloral, chloroform 
or ether inhalations, or the use of the following hypodermic solution, 
strongly recommended by Prof IJarthoIow : — jk 
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B. Chloral, ^iij 

Motphin* solph Et. iv 

Aq. lauro-ceiasi, f^j- M. 

SlG, — Fifleen to thirty minims each injection. 

For the collapse, heat to the surface and the free use of stimulants, 
or spiritus frumenti, or spirilus vini gaUki, hypo derm ically, also 
Ihe hot, and in some cases, the cold bath has been of advantage ; 
the intravenous injection of saline fluids was unusually successful 
during the 1884 epidemic in France, and as the modus operandi 
becomes more perfect, its success will be the more marked. 

If reaction occur, treat indications as they arise, and use tonics, 
such zsferrum, giiinina and arsenicum. 

All the discharges from the patient should be thoroughly disinfected 
as soon as voided, and the stools and vomited material buried. 



TRICHINOSIS. 

SynonymB. Trichina; trichina spiralis ; "flesh-worm disease." 

Definition. A typhoid condition, the result of the entrance of a 
parasite — the Trichina spiralis — into the intestinal canal, and their 
subsequent migialion into the muscular structure; characterized by 
severe gastro-intestlnal irritation, severe muscular soreness, and a low 
typhoid condition. 

Oauae. The Trichina spiralis are introduced into the human 
body by eating infected hog's flesh, either raw or but imperfectly 
cooked. 

Description. The parasite is found in two forms, to wit: inUi- 
tinal trichina, which is sexually mature, and muscle trichina, which is 

The intestinal trichina is a small, hair-like worm, the male meas- 
uring ^ of an inch, and the female ^ of an inch in length; the head 
is smaller than the rest of the body ; the tail of the male has a bi-lobed 
prominence, between the divisions of which the anal opening is placed, 
and from which a single spiculum can be protruded ; the female has 
a btunt, rounded tail, the reproductive outlet being situated toward 
the anterior part of the body ; the ova are very small, containing 
embryos being produced viviparously at the rale of at least one 
e of the female ic 
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The muscle trichina develops its sexual apparatus after it has entered 
the intestinal canal of the host. 

The viable embryos discharged from the female are in a state of 
motion, and at once migrate from the intestines to the muscular 
stiuciure of the individual, and here set up inflammatory action, they 
becoming surrounded by a capsule or shell in which they are coiled. 

After a time, in the muscle, the trichina undergoes a further change ; 
lime salts being deposited in and about the capsule and in the parasite 
itself, when minute specks of lime are seen distributed throughout the 
muscular structure. 

The development of the parasite from the period of impregnation 
up to the time of sexual maturity is, under favorable conditions, less 
than three weeks. Within two days from the ingestion of the infected 
pork occurs the maturation of the muscle larvje ; in six days more the 
birth of embryos occurs, and in about two weeks the migrating progeny 
have arrived at their habitat, the muscular structure. 

Symptoms. These depend upon the number of parasites in the 
infected food. According to Dr. Sutton, of Indiana, a piece of pork 
the size of a cubic inch contained eighty thousand trichinae. There 
are three stages described, to wit : the intestinal, the migration, and 
the encapsulation. 

Intestinal Stage. A gastro -intestinal inflammation, with nausea, 
vomiting, and a uaafery diarrhma, the severity depending upon the 
number of the parasites ingested. 

Migration Stage. A typhoid-like fever, rapid, feeble pulse, profuse 
sweats, intense thirst, dry tongue and lips, and red, swollen face, with 
soreness and tenderness of the muscular structure, increased by any 
muscular act. As a rule the mind is clear but decidedly apathetic. 

Encapsulation Stage. If the number of parasites ingested have 
been few, recovery may occur in this stage, but if the number have 
been large, the gastro-enteritis, fever and muscular phenomena are 
severe, the patient is in a critical condition, between twenty and fifty 
per cent, succumbing. 

Diagnoeis. Unless the physician has some intimation of the 
cause, cases are readily mistaken for either ordinary ileo-colitis or 
typhoid fever. 

Prognosis. Depends upon the number of trichina in the pork 
eaten. Mortality between twenty and fifty per cent. 

Treatment. The preventive treatment consists in eating no pork 
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that bas noE been so prepared as to kill any trichinx that might 
If the parasites have been recently taken, within the first four 
days, enu/ics and par^a/ives to remove them from the stomach and 
intesiinal canal are indicated. After thorough action from these, 
attempts may be made to destroy such of the parasites as have escaped 
the action of the emetic or purgative, For this purpose much is said 
in favor ai glycerini, one part, aqua, two parts; or a trial can be 
made of acidum carboUcum and Unci, iodi, as suggested by Prof. 
Bartholow, Qumma gave the best results in the cases seen by Dr. 
Sutton. 

After migration has begun, the powers of life should be sustained 
by nourishing food, stimulants and tonics. 
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DISEASES OF THE RESPIRATORY 
SYSTEM. 



PHYSICAL DIAGNOSIS. 

Physical Diagnosis is the art of discriminating disease by 
means of the eye, the ear and the touch. 

The signs thus ascertained are connected with changes or altera- 
tions in the form, density, or condition of the structures within, and 
are known as physical signs. 

" Physical signs are, then, the exponents of physical conditions, and 
of nothing more." 

The methods employed in the physical exploration of the chest, 
are:— I, Inspection; It, Palpation; III, Mensiiration ; IV, 
Percussion; V, Auscultation ; VI, Succuesion. 

Percussion and auscultation, dealing with sounds, are of the greatest 
value clinically. 

For the purposes of physical exploration, the chest Is mapped off 
into regions or divisions, as follows ; — 

ANTERIORLY. 

First: — Supra-clavicular, Lying above the upper edge of the 
clavicle, usually about an inch in extent. 
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Second ; — Clavicular, Corresponding to Ihe inner two-thirds of the 
clavicle. 

Third : — Infra-clavicular, From the clavicle lo the lower border of 
the third rib. 

Fourth; — Mammary. Between the third and sixth ribs. 

Fifth : — Infra-mammary , Downward from the sixth rib. 



Y\r3X:^Axi!litry, That portion above the sixth rib, 
Second; — Infra axillary. That portion below the sixth rib. 

POSTERIORLY. 

First: — Supra-scapular, That portion above the scapula. 

Second: — Scapular, That portion covered by the scapula. 

Third : — Inter-scapular, That portion between the scapula;. 

Fourth ; — Injra-scapular, That portion below the an^le of the 
scapula. 

INSPECTION. 

Inspection signifies "the act of looking." Views of the chest 
should be taken from the sides and behind as well as from the front; 
for which purpose a good light should be obtained, and the patient 
' be placed in as easy and comfortable a position as is possible. 

Inspection reveals the form, size, color, and wioT/jfwwa/j of the chest, 
as well as the condition of the superficial parts. 

In health the sides of the chest arc for the most part symmetrical ra, 
form, size, color and movements, both sides rising equally during the 

t of inspiration, and falling equally during the act of expiration. 



During the act of inspirati 
thirds of the chest become 

Inspiration is almost en 
tion, on the other hand, 
and chest walls, aided somewhat 
action. The movement of inspi 



Ltercostal spaces in the lower two- 
hollow, as also do the supra-clavicular 



;ly the result of muscular action ; cxpira- 

chiefly due to the elasticity of the lungs 

forced respiration by muscular 

by Inspection is of longer 



duration than that of expiration, and the pause between the acts but 
momentary. 

The respiratory wpi^fwifji/ is visible over the whole thorax, although 
in males and in children it is most distinct at the lower portion 
{inferior costal breathing), while in the female it is most distinct at 
the upper portion of the chest {superior costal breeUkittg). 



1, the density and condition of 
e of the chest walls, the frequency 
n of the heart. 

character of the various 



n tactile impressions or vibra.tions 
e classed and produced 



PALPATION. 

By palpation is meant the application of the palmar surfaces of 

the hands and fingers to the chest, by which means we appreciate 

impressions which are capable of being conveyed by the sense of 

The objects of palpation are: — 

First: — To give more accurate information regarding what is 
revealed by inspection. 

Second : — To locate spots of s 
tumors, if any be present, the si 
of the breathing, and the a 

Third : — To determine 1 
kinds lA fremitus (vibrations). 

By fremitus is understood ci 
conveyed to the surface of the chest, which a 
as follows : — 

First: — Vocal fremitus, produced by the act of speaking or crying. 

Second: — Tussive fremitus, produced by the act of coughing; of 
value especially when the voice is very weak. 

Third: — Bronchial fremitus, produced by the passage of air ■ 
through mucus, blood or pus, in the bronchial tubes, during the act of 
respiration. 

Fourth: — Frictia>t fremitus, produced by the rubbing together of 
the roughened surfaces of the pleura. 

When the normal chest vibrates lightly, it is termed the normal 

The vocal fremitus is more distinct upon the right side toward the 

If the lung be consolidated (denser), the vibration is greater and 
more easily distinguished— /A* votral fremitus is increased. 

In feeble persons, or when any cause interferes with the transmission 
of the vibrations, the vocal fremitus is diminished or absent. 



MENSURATION. 

Mensuration, or measurement of the chest, is of little practical 

importance, and hence seldom performed. The only measurement 

likely to be required is the circular or circumferential, in different 
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parts of the chest, which is performed with either an ordinary gradu- 
ated tape measure or a double tape measure, made by uniting two 
tapes in such a manner that they start in opposite directions from the 
same point at the mid-spinal line. The tapes drawn around each 
side until they meet at the mid-slemal line, on a line immediately 
above the nipple, or on the level of the sixth rib near its attn.chment 
to the cartilage — ^the sixth costo-sternal joint— the patient first being 
directed to effect a complete expiration, the number of inches noted, 
and then to take a deep inspiration, the increase in^inches noted, the 
difference between the two giving a rough estimate of the capacity of 
the lungs. 

In right-handed persons the right side is usually one-half to three- 
fourths of an inch larger than the left ; if larger than this it is usually 
the result of some abnormal condition. 

In well -developed men the chest measures at the upper part about 
thirty-three to thirty-five inches during expiration, and is increased 
fully three inches upon inspiration. 



PERCUSSION. 

Perciisaion, or " The act of striking," to ascertain the composi- 
tion of structures, affords signs and information of great value in 
diagnosis. 

There are two methods employed, immediate and mediate. 

Immediate, or direct percussion, is performed by striking the thorax 
directly with the points of the fingers or the palmar surface of the 
hand. This method of percussion has been generally abandoned, as 
it does not enable the physician to distinguish, with sufficient correct- 
ness, between the various shades of difference in the pitch or quality 
of percussion sounds. 

Mediate, or indirect percussion, may be practiced in three different 

First: — With the finger of one hand interposed between the body 
percussed and the percussing finger. 

Second : — With the finger acting as a pleximeter and the percussion 
hammer. 

7<i)>rf .■— With the percussion hammer and the pleximeter. 

The first of these modes affords the most correct and ready infor- 
mation regardmg the resislanceai the parts percussed. The skillful 
15 
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use of the fingers is more difficult to acquire than that of the pl( 
meter and hammer ; but if the examiner has acquired sufficient skill 
in its performance, an absolutely accurate result may be obtained. 
" He who is skilled in digital percussion will be able to percuss equally 
well with the hammer, the inverse of which does not always hold 
good." In addition to being proficient in the technical modus ope- 
randi, it is necessary to possess a seosidve ear, educated to distinguish 
between the various shades of the sounds. 

When the fingers are employed, it is a matter of choice whether one 
or more fingers are used as the pleximeter. Usually the last phalanx 
of the first or second fingers of the left hand is used, the other fingers 
being raised from the chest, so as not to interfere "with the sound 
mirations; they should be applied firmly and evenly to the surface, 
thus preventing the slipping of the soft parts, and also to determine 
the resistance of the chest walls when the blow is given. The rounded 
ends of the first and second fingers of the right hand are used as a 
hammer, striking the pleximeter fingers in such a manner that the 
nails shall not touch the skin of the underlying fingers. The force 
employed varies in different regions, but usually, for the chest, should 
be only of moderate degree. Forcible percussion is of use only when 
the sound of deep-seated organs is desired. 

The stroke should be made perpendicularly to the surface and not 
slanting, as is too often done. The whole movement should proceed 
only from the iiira/yo/«/, and ought not to be too rapid or unequal, 
or of great force, the fingers being rapidly withdrawn, so as not to 
interfere with the vibrations. 

The objects of percuBsion are to elicit certain sounds, and the 
amount of resistance or elasticity of the organs percussed. 

The main sounds elicited by percussion are the dull, clear and 
tympanitic. Familiarity with the intensity, character and pitck of 
each of these sounds is essential. 

When percussing the healthy chest, the sound obtained is termed 
the normal pulmonary resonance. It is of variable intensity, depend- 
ing upon the force of the stroke employed and the amount of adipose 
and muscular tissues covering the thorax, and the tension of the chest 

There is no exact standard of the normal pulmimary or vesicular 
resonance, but if the two sides of the chest are compared, the normal 
standard of each person is obtained. 
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DISEASES OF THE 

The character is termed pulmonary or clear, as characteristic of the 
healthy chest wall. T^icpitch is always relatively lifm. 

The sounds elicited by percussing a healthy chest are not, however, 
alike over all its parts. 

Anierigrly, the portion of lung above the clavicle yields a sound 
which becomes somewhat lymfianilu: as the trachea is approached. 

Over the clavicle Ihe sound is clear and pulmonary at the centre of 
the bone, but at the scapular extremity it is duller, and towards the 
sternum it becomes somewhat tympanitic. 

At the infra-elaiiiculixr region the resonance is clear and distinct, 
but little resistance being offered to the percussing finger, and the 
sound elicited may be taken as the type of the pulmonary resonance. 
In this region, however, a slight disparity exists between the two 
sides ; on the right side the sound is less clear, shorter and of a higher 
pitch than on the left side. 

In the mammary region of the right side the resonance of the lung 
is not so clear, the sound being modified by the sixe of the mamma 
and the upper border of the liver. On the left side the heart deadens 
the sound from the fourth to the sixth rib, and in a transverse 
direction, from the sternum to the left nipple. This dull sound 
in the left mammary region is lessened in extent during full inspi- 
ration, and in emphysema, when the lung more completely covers 
the heart. 

In the infra-mammary region nn the right side the percussion note 
is dull, except during the act of complete inspiration, when the liver 
is displaced downward by the inflated lung. In the' left infra-mam- 
mary region the sound consists of a mixture of the dull sound of the 
heart and spleen and of the clear sound of the lung, together with 
the tympanitic sound of the stomach. 

Over the upper pari of the j-/irr««ffr— above the third rib — Ihe sound 
is slightly tymfanilic. Below the third rib, over the siernum, the 
sound is dull, due to the presence of the heart and hver. 

The position exercises some influence on the results of percussion. 
More accurate results are obtained when the patient is standing or 
sitting than when recumbent. While the front of the chest is pet- 
cussed, the arms should hang loosely by the sides ; the hands may 
be clasped across the top of the head during Ihe percussion of the 
axillary region ; during Ihe examination of the back the head must 
be bent forward and the arms tightly crossed in front. 



ICE OF MEDICIKE. 



lund also 



;s according 



On the posterior sixihce of the chest the s( 
to the part percussed, , 

Over the scapula the sound is duller than between these bones or 
below their inferior angles. 

Over the infra-scapular ngion a clear sound is obtained as far as 
the lower border of the tenth rib on the right side, where the dullness 
of the liver begins. On the left side, below the angle of the scapula, 
the percussion sound is tympanitic if the intestines are distended, or 
it may be slightly dull if the spleen be enlarged. 

in the axillary region the sound is clear and distinct on each side. 

In the infra-axillary region of the right side the sound is duller, 
owing to the presence of the liver ; at the corresponding situation on 
the left side, the sound is clear ax tympanitic, from the distention 
of the stomach, and at the ninth or tenth rib of the left axillary 
region dullness and the sense of resistance mark the location of the 
spleen. 

The sounds obtained by percussion of the unkealtky or abnonna.1 
chest are as follows: — 

First :— Hyper-resonance ox an increase of the normal pulmonary 
resonance is due to the relative increase in the proportion of air to 
the solid tissues of the lung, providing the tension of the chest walls 
be not alteref?, occurring in emphysema of the lungs, atrophy of the 
hings, or consolidation of the opposite lung. 

Second : — Dullness at an absence of resonance due to the relative 
increase of solid tissues in proportion to the amount of air, as seen in 
the different stages of phthisis, in pneumonia, or pleurisy. 

Thepi/cA is increased or keightened'xn proportion to the diminution 
of the amount of the air and the increase of the solids. 

If there be entire want of resonance the percussion note is said to 
^eflat; if there is a slight decrease in the resonance of the part the 
note is said to be impaired. 

The sense o( resistance is greater, the more marked the consolida- 
tion of the lungs and the greater the tension of the chest walls. 

Third; — Tympanitic, o\ the drum-like percussion note, is a non- 
vesicular sound having the character elicited by percussing over the 
normal intestines ; wherever heard* it indicates the presence of air in 
conditions similar to that of the intestines, to wit : inclosed in walls 
which are yielding, but neither tense nor very thick. 

When elicited over the chest it may be due to the Iransnjitted 



H sound 

B chest 

r of the 
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sound of [he distended slomach or colon. It is obtained over the 
chest in pneumothorax, in moderate pleural effusions above the level 
of the liquid, over the seat of cavities in the pulmonary tissues, and 

cedcma of the lungs. 

The tympanitic percussion note differs from the normal pulmonary 
resonance in being more ringing in character and of a higher 
pitch. 

The amphoric or metallic sound is in reality a concentrated tym- 
panitic sound of high pitch, and denotes a large cavity with firm, 
elastic walls. 

The cracked-pot or cracie/i-meia/ sound is another variety of the 
tympanitic sound. The condition most commonly occasioning this 
sound is a cavity in the lung tissue, communicating with a bronchial 
tube. It requires for its development a strong, quick blow of the 
percussing finger, with the patient's mouth open. 

RESPIRATORY FERCUESION. 

The percussion sound will vary greatly with the respiratory move- 
ments. If a full inspiration be taken and percussion performed, then 
a full expiration taken and percussion performed, and then the chest 
percussed during the normal respiration, slight changes in the char- 
acter and pitch of the note are obtained, which otherwise would 
escape detection. Prof DaCosta has designated this mettiod, rcspira- 

AUSCDLTATORY PERCUSSION. 

This method consists in listening with a stethoscope applied to the 
thorax, to the sounds elicited by percussion. " It is a serviceable 
means of determining with accuracy the boundaries of various organs, 
as those of the lungs or heart, or of the liver or spleen, and yields 
particularly exact results when carried out with the double stetho- 

AUSCULTATION. 

Auscultatdon, or listening to the sounds produced within the 
chest during the act of respiration, coughing, or speaking, furnishes 
the most reliable means of studying the condition of the lungs, and 
is, therefore, the most valuable method of discriminating between the 
various conditions which may affect the organs of respiration. 

Auscultation is either immediale or mediate. 
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li is immediate when ihe ear is applied direclly to the chest, which 
may be either denuded or thinly covered. 

It is mediate when the sounds are conducted to the car by means 
of a tubular instrument, termed a stethoscope. 

For ordinary purposes, immediate, or direct auscultation is suffi- 
cient, but when it is desirable to aralyie circumscribed sounds, as in 
diseases of the heart, or where the patient objects to this method, on 
the score of delicacy, or the auscultator objects, on account of the un- 
cleanliness of the person examined, the stethoscope is to be preferred. 
Moreover, there are certain parts of the chest which can only be ex- 
plored satisfactorily by die aid of a stethoscope, and moreover, this 
instrument has the additional advantage a{ intensifying the sound- 
In auscultation, the following rules, formulated by Prof. DaCosla, 
should be observed ; — 

■' I. Place yourself and your patient in a position which is the least 
constrained and permits of the most accurate apphcation of the ear 
or stethoscope to the surface. Above all, avoid stooping, or having 
the head too low.'' 

" 3. Let the chest be bare, or what is belter, covered only with a 
towel or a thin shirt." 

" 3. If a stethoscope be employed, apply closely to the surface, but 
abstain from pressing with it. This may be obviated by steadying the 
instrument, immediately above its expanded extremity, between the 
thumb and the indent finger. 

" 4. Examine repeatedly the different pordons of the chest, and 
compare them with one another while the patient is breathing quietly. 
Making him cough, or draw a full breath, is, at times, of service ; 
especially Ihe former, when he does not know how to breathe." 

SOUNDS IN HEALTH. 

If the ear be applied over the larynx or trachea at a healthy per- 
son, a sound is heard with both the act of inspiration and expiration. 
lis intensity is variable, its pitch high, and its quality tubular (to wit : 
a current of air passing through a tube — the larynx or trachea). The 
duration of the sound during inspiration being somewhat longer than 
during expiration. A short pause follows the act of expiration. 

This sound is termed the normal laryngeal respiration, and is 
identical in character, duration and pitch with an important morbid 
sound, termed bronchial respiration. 
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The sound heard by placing the ear over the lung tissue is differ- 
ent; it is produced in the very finest bronchial tubes and air cells by 
their expansion and contraction, and is termed the normal vesicular 



The insfiiralory portion of ike sound is of variable intensity, its 
pitch is low, its quality soft and breezy, designated vesicular: its 
duration is during the entire act of inspiration. 

The cj/wa/iwy ^07-fti>«o//i*« joMWji is not always perceptible; it is 
oi feeble intensity, very low pilch, its character soft and bloioing, and 
its duration rnuch less than the act of expiration. 

It is to be remembered, however, that the vesicular murmur will be 
found to vary in the different regions on the same side, and in corre- 
sponding regions on the two sides of the chest. These variations 
within the range of health are especially important, and should be 
memorized. 

Infra-clavicular Region. — The vesicular murmur in this region on 
either side is much more distinct than over any other part of the 

On the left side the inspiratory sound is of greater intensity, of 
lower pitch, and more distinctly vesicular in quality than that heard 
upon the right side. On the right side the expiratory sound \% nearly 
or quite the same in length as the inspiratory sound, and is higher in 
pitch and more tubular in quality than the expiratory sound upon the 
left side. 

Supra-scapular Region. — Owing to the small number of air vesicles 
and the large number of bronchial tubes, and their nearness to the 
surface, the respiratory murmur has an intense, high-pitched, tubular 
and expiratory quality. 

Scapular Region. — Compared with the infra-clavicular region, the 
respiratory murmur heard over the scapula; on either side is more 
feeble, and the vesicular quality less marked. 

Inter-scapular Region. — The murmur in this region differs from the 
normal laryngeal breathing only in intensity and duration. 

Infra-scapular Region. — The murmur in this region very closely 
resembles that heard in the left infra-clavicular region. 

Mammary and Infra-mammary Regions. — The murmur in these 
regions differs from that heard in the infra-clavicular region, in being 
of less intensity. 

Axillary and Infr.i-axillary Regions. — The respiratory sound in 
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the axillary regions is as intense as in any portion of the chest. In 
the infra-axillary regions the intensity is less and the pitch lower. 

VOICE IN HEALTH. 

If the ear be applied over the larynx or trachea of a healthy per- 
son, and he be directed to count '* twenty-one, twenty- two, twenty- 
three," in a uniform tone and with moderate force, there is perceived 
a strong resonance, with a sensation of concus^on or shock, and a 
sense of vibration, thrill or fremitus, the voice seeming to be concen- 
trated and near the ear. Often the articulated words are distinctly 
transmitted (laryngophony). 

The sounds thus heard are termed the normal laryngeal resonance. 

If the ear or stethoscope be applied over the third rib anteriorly, on 
either side of the chest of a healthy person, and he be directed to 
count ** twenty-one, twenty-two, twenty-three," in a uniform tone, with 
moderate force, a confused, distant hum is perceived, of variable in- 
tensity, accompanied with more or less vibration, thrill or fremitus, 
most distinct in adults, but notably weaker in women than in men. 

This sound is termed the normal vocal resonance. 

If the ear or stethoscope be applied over the third rib anteriorly, of 
a healthy person, and he be directed to whisper, in a uniform man- 
ner, the words " twenty-one, twenty-two, twenty-three," there is heard 
a sound corresponding closely in character to the sound of expiration 
over the same region during the act of forced respiration ; or, in other 
words, a feeble, low-pitched, blowing sound. 

This sound is termed the normal bronchial whisper^ and is pro- 
duced by the air in the bronchial tubes during the act of expiration. 

SOUNDS IN DISEASE. 

The vesicular murmur may undergo, in disease, changes in its in- 
tensity, its rhythm, and in its character. 
The intensity of the respiratory murmur may be : — 

1 . Exaggerated or increased, 

2. Diminished ox feeble, 

3. Absent or suppressed, 

Exagrgrerated respiration differs from the normal vesicular 
respiration only in an increase in the intensity of the respiratory 
sounds. When general over one lung, it will usually indicate deficient 
action of other parts. In this manner an effusion compressing one 
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lung, one-sided deposits, obstruction of the bronchial tubes by secre- 
tion, or inflammation of the lung structure, necessitate a supple- 
mgntary respiration in a healthy portion of the same lung or the 
lung upon the opposite side. From its resemblance to the loud, 
strong, quick respiration of young children, it has been lenned 
puerik respiraiion, 

Exagg^ratfd respiration is, therefore, to be regarded as indirect 
evidence of disease in some portion of the pulmonary tissue. 

Diminished. reBpiration, called also senile respiration, as being 
charactetistic of old age, is characterized by diminished intensity and 
duration of the sound. In the large majority of instances the inspi- 
ration suffers the greatest, the expiratory sound not diminishing in the 
same proportion. In asthma, emphysema, diseases of the larynx and 
bronchial lubes, pleuritic pain, rheumatism or paralysis of the chest 
walls, or in thickening of the pleural membrane, we observe super- 
ficial or diminished respiration. When one side of the chest is 
partially filled with fluid, we may hear a deep-seated, but feeble 
breath sound. 

Absent or suppressed respiration occurs whenever the 
action of tlte lung is suspended ; this may be from external pressure, 
as when the lung is compressed by the pressure of fluid or air in the 
pleural cavity, or when complete obstruction of the bronchial tubes 
prevents the air from either entering or escaping from the lungs. 

The rhythm of the respiratory murmur may be — 

1, Inttrrupled or jerky. 

2. The ittlerval bttween inspiraiimi and expiration prolonged. 
3- Expiration prolonged. 

In health the inspiratory and expiratory sounds are even and con- 
tinuous, with a short interval between each act ; this may be altered 
in disease, and both sounds, especially the inspiratory, have an inter- 
rupted or jerky character, termed " cog-wheel respiration," 

This jerky breathin£f is noted in some spasmodic affections of 
the air tubes, in hysteria, the earliest stages of pleurisy, pleurodynia, 
and the early stages of pulmonary phthisis. It is most frequently 
associated with phthisis, due probably to the adhering to the walls of 
the finer bronchial tubes of tough mucus, which obstructs the free 
entrance and exit of the air ; it is usually most notable under the 
clavicles. 

The interval between inspiration and expiration may 
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be prolonged, instead of these two sounds closely succeeding one 
another. When this occurs the inspiratory sound may be shortened, 
or the expiratory sound may be delayed in its commencement. If 
the inspiratory sound is shortened, it is the result of consolidation of 
the lungs ; if the expiratory sound is delayed, it is the result of lessened 
elasticity of the lung structure, and is most commonly associated with 

Prolonged, expiration denotes that the air is obstructed in its 
exit from the lungs. It maybe the result of diminished elasticity, 
the result of emphysema, or from the deposit of tubercles, which 
impair the contractile power of the lungs. If the former, it is asso- 
ciated with clearness on percussion ; if the latter, however, with 
impaired resonance on percussion. When prolonged expiration is 
detected in the apex of the lung, and is associated with impairment 
of the normal pulmonary resonance, it is for the most part the result 
of a tubercular deposit. 

The quality of the respiratory murmur may be 

1. Harsh, termed vesiculo-bronckial respiration. 

2. Brotukial. 

3. Cavernous. 

4. Amfihoric. 

Harsh respiration, or, as it is termed by Prof. DaCosta, vesieulo- 
^rowcAja/ respiration, is that variety in which both the inspiratory and 
expiratory sounds have lost their natural softness. It generally indi- 
cates more or less consolidation of lung tissue. In normal vesicular 
respiration the sounds produced by the air expanding the air cells and 
finer bronchial tubes obscure the sound produced by the passage of 
air through the larger bronchial tubes, the healthy lung being an 
imperfect conductor of sound, so that as soon as any portion of the 
lung becomes consolidated the vesicular element of the respiratory 
sound is diminished, the bronchial element becoming prominent. 
Harsh respiration is, then, a union of the vesicular and bronchial 
sounds, being a vesicular sound mixed with some of the qualities of 
a bronchial sound, the expiration being prolonged and tubular in 
character, It is present when the bronchial mucous membrane is 
swollen, as in the earlier stages of bronchitis, also in the earlier stages 
of phthisis and pneumonia. 

Bronchial respiration is characterized by an entire absence of 
all the vesicular quality. Inspiration is of high pitch and tubular in 
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character; expiration still higher in fiilck, of greater intensity, /to- 
longed'ix^A tubular 'v\ quality; the two sounds being separated by a. 
brief interval. 

The bronchial respiration encountered in disease closely resembles 
that heard in health over the larynx or trachea. Whenever bronchial 
respiration is present where, in health, the normal vesicular 
should be heard, it indicates consolidation of the lung st 

CavarnouB reBpiration is a variety of the branchial respiration, 
at least so far as the quality of the sound is concerned. It is essen- 
tially a blowing sound, yet not always heard during both the act of 
inspiration and expiration, being often only perceptible in the one, 
and in the other mixed with gurgling sounds. Its pitch is lower than 
thai of ordinary bronchial respiration, and its character is hollow. 

For its production there must be a cavity of considerable size in 
the lung substance, not tilled with fluid, near the surface of the chest 
walls, communicating with a bronchial tube. It is met with most 
commonly in the last stages of pulmonary consumption, although 
hollow spaces of any kind, from abscess or dilatation of the branchial 

Amphoric respiration is a blowing respiration, having a 
musical or metallic quality. It is a variety of bronchial respiration 
produced in a large cavity with firm walls, permitting the reflection 
of the sound. An imitation of this sound, although only an imperfect 
one, is produced by blowing over the mouth of an empty bottle. 
The amphoric character is present with both the act of inspiration 
and expiration. 

Amphoric or metallic respiration is indicative of a lar^e cavity, not 
common in phthisis, but much ofiener heard at the upper part of a 
lung compressed by fluid and air, as in poeumo-hydrothorax. 



RALES. 

Rales, or. as they are termed, adventitious sounds, because they 
have no analogue in the healthy slate, cannot be considered as modi- 
fications of the normal respiration. 

Grouped according lo the anatomical situation in which they arc 
produced, we have : — 

1, Laryngeal and tracheal rales. 

2. Bronchial rales. 
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3. Vesicular rales. 

4. Cavernous I a/cs . 

5. Pleural rales. 
Riilee may be divided into two groups, according to their character, 

to wit: (/ry and moist, and may be audible either during the act of 
inspiration or expiration, or during both. 

Dry rales, for the most part, are produced by the vibration of 
thick fluids which (he air cannot break up, and which, therefore, 
temporarily lessens the calibre of the bronchial tubes. When this 
narrowing exists in the smaller bronchial lubes the resulting s 
high-pitched, or the rale is said to be sibilant or whistling ; when the 
narrowing exists in the larger bronchial tubes, the rale is low^itcked, 
more musical in character, or sonorous. 

Dry rales are particularly prone to be dislodged by coughing, and 
when they are uninfluenced by (he acts of breathing or coughing, 
they do not depend upon the presence of secretions, but upon the 
narrowing of the air tubes from the pressure of tumors, or from a 
thickened fold of raucous membrane, or from a spasmodic contract 
lion of the air tubes. 

Moist rfilea are those produced by the air passing through thin 
fluids, such as mucus, blood, serum, or pus, during the respiratory 
movements. When the fluid exists in the smaller bronchial tubes, 
the rales are termed small bubbling, mucous, or subcrepitant. When 
t|ie fluid exists in the large bronchial tubes, the r^les are said to be 
large bubbling or mucous. 

Moist rales are not persistent, but vary in intensity, and shift their 
positions as the air drives the liquid which occasions them before 
it, or during violent attacks of coughing, or after copious expectora 

Laryngeal and tracheal rales are those produced within the 
larjnx and trachea, and may be either moist or dry. The e 
bubbling sounds, produced when mucus or other liquids accumulate 
in this part of the air tubes, frequently occur in the moribund state, 
and are then known as the "death rattles." When not due to this 
condition, they denote either insensibility to the presence of liquid, 
as in stupor or coma, or inability to remove liquid by the acts of 
expectoration, as in croup or inflammation of these parts in the very 
feeble. 

The dry r&les produced within the larynx or trachea are generally 
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caused by spasm of the glottis, to wit : Uryngismus stridulus, 
whooping cough or croup, or from the presence of a foreign body 
in the part. 

Bronchial rSlea. resulting from the passage of air through the 
thin liquid, occasion bubbling sounds. When the liquid is present 
in the larger-si^ed bronchial tubes, the rales are said to be /ar^g 
bu6dling, or large mucous rSies, and are heard in acute or chronic 
bronchitis. 

When the liquid is in the smaller bronchial tubes, the resulting rale 
is called small bubbling, small mucous, or subcrepilaitt, also occurring 
in acute or chronic bronchitis. 

Bronchial rales due to the narrowing of the tube by its spasmodic 
contraction, or to the presence of tough, tenacious mucus, which is set 
in vibration by the passage of the air through the bronchial tubes, are 
termed dry bronchial rales. Frequently they are suggestive of cer- 
tain familiar sounds, such as snoring', cooing, humming, or wheezing, 
or they are often musical notes. When produced in the smaller 
bronchial tubes, they arc ternned sibilanl, or high-pitched rales : when 
produced in the larger bronchial tubes, they are termed sonorous or 
low-pitched rales. They principally occur in the dry stage of bron- 
chitis, or during an asthmatic paroxysm. 

The vesicular rJle. or, as it is more commonly tenned, the 
crepitant rale, is produced wiihin the air vesicles or at the terminal 
portion of the smaller bronchial tubes. 

It is to be distinguished from very fine bubbling sounds, or the sub- 
crepitant rale. " II is a very fine sound, or rather 
uniform sounds, occurring in puffs and limited to 
resembles the noise occasioned by throwing salt or 
nately pressing and separating the thumb and fingi 
a solution of gum arabic, and held neartl 
lock of dry hair near the ear. 

The crepitant rale is produced by the movement of fluid in the 
air cells or in the tinest extremities of the bronchial tubes, or by the 
foKing open, during the act of inspiration, of the air cells aggluti- 
nated by exuded lymph. These sounds may be defined as being 
very fine, dry, crackling sounds, heard at the end of inspiration. They 
are usually present in the first stage of pneumonia, and when limited 
to the apices, arc significant of the incipient stage of phthisis. 

Oavemous rules, or, as they are commonly termed, gurgling 
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tiles, are produced in a pulmonary cavity of considerable siie, 
containing a. large amount of liquid conimunicating freely with a 
bronchial tube. The sound is occasioned by Ihe agitation of the 
liquid within the cavity, and may be compared to the sound produced 
by the boiling of hquid in a flask or large test tube. The sound 
is sometimes high-pitched or musical, whence it has been termed 
" amphoric gurgling," but it Is generally low in pitch. The rate is 
heard almost exclusively during the act of inspiration, and its diag- 
nostic importance relates to the advanced stage of phthisis. 

Pleural ralea may be either dry or moist. 

Dry pliitral rales, or, as they are more commonly termed, friction 
sounds, are occasioned when the surfaces of the pleurte arc covered 
with a glutinous substance preventing the unobstructed movements of 
the pleural surfaces upon each other during the respiratory acts, for 
in health these movements occasion no sound whatever. The sounds 
are generally interrupted ot irregular, occurring during the act of 
inspiration or expiration, or during both acts. The character of the 
sound is variable, being termed rubbing, grazing, rasping, grating or 
creaking, according to the intensity of the respiratory acts and the 
amount of exudation. 

They are distinguished by the apparent nearness of the sound to 
the ear, and are usually intensified by firm pressure of the stetho- 
scope upon the chest. When the chest is fixed, especially at the 
lower two-thirds, and the ear applied over the seat of the sound, it 
will be found to have disappeared. This sound is diagnostic of the 
first stage of pleurisy. 

Moist frictiOQ sounds are produced in the same manner as those 
just mentioned, the exudation being softened in character. This 
sound is frequendy confounded with moist bronchial rales, and its 
discrimination is often only positive by a careful study of the symp- 
toms and concomitant signs present. 

Metallic ticklmg is a sign of a pneumo-hydrothorax with per- 
foration of the lung, and when found is usually diagnostic of this 
affection, although it occurs rarely in cases of phthisis with a large 
cavity, the physical conditions for its production being similar to those 
in pneumo-hydrothorax, to wit : a space of considerable si^e contain- 
ing air and liquid, the space communicating with the bronchial tubes. 

It coDsists of a series of tinkling sounds, of high pilch, silvery or 
melalhc in tone, and is very well imitated by dropping a small marble 
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into a metallic vase. It occurs irregularly, not being present with 
every act of breathing, and may be produced by forced, when not 
heard during tranquil breathing. 

Were it not for the location, and the absence of concomitant signs, 
it might be confounded with tinkling sounds sometimes produced 
within the stomach. 

THE VOICE IN DISEASE. 

The normal vocal reBonance, as heard over the third rib of 
the chest anteriorly on either side, may have its inUiisily — 

I. Diminished or absent. 

1. Jiursased or exaggerated. 

Or its resonance may be of the character of — 

3. Bronckopkony. 

4. Pectoriloquy. 

5. jEgophony. 

6. Amphoric voice. 
The vocal resonance may be diminished or fe 

bronchitis with free secretion, pleurisy with efTusion, or in complete 
consolidation of the lung structure and the bronchial tubes. 

The vocal resonance is absent in pneumothorax and in 
pleurisy with effusion. 

Szaggerated vocal resonance differs from the normal vocal 
resonance in a slight increase of its density. It denotes a slight 
degree of solidification of lung tissue, and is chiefly of value in the 
diagnosis of tubercle. 

Bronchophony, or the voice concentrated near the ear, raised in 
pitch and in intensity, denotes complete consolidation of the pulmon- 
ary tissue in those parts in which the sound is abnormally present. 

Pectoriloquy is complete transmission of the voice to the ear, 
the articulated words being distinctly recognized. It has a close 
resemblance to the resonance heard over the larynx in health. Its 
presence indicates either a pulmonary cavity or more complete con- 
solidation — in other words, an exaggerated bronchophony. 

.^ICfOphony is a modification of bronchophony, consisting in 
iremulousness of the voice, its character nasal or bleating, somewhat 
suggestive of the cry of a goat. When heard, it may be considered 
a sign of pleurisy with slight etTusion, or of pie uro- pneumonia. 

Amphoric voice, or " the echo," as it is sometimes called, is a 
musical sound, of a somewhat hollow, metallic character, like that 
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produced by blowing into an empty bottle. It is sometimes pro- 
duced in large cavities within the lung, but is especially incident to 
pneumothorax. 

Increased bronchial whisper is a sound in which the whis- 
pered words are abnormally intense, and higher in pitch than the 
normal bronchial whisper. It has the same significance as exagger- 
ated vocal resonance. 

SUCCUSSION. 

The succnssion or splashing sound is pathognomonic of one 
affection, namely, pneumo-hydrothorax. 

It is obtained by jerking the body of the patient with a quick, some- 
what forcible movement, the ear being very near or in contact with 
the chest. 

The sound is like that produced when a small keg partially filled 
with liquid is shaken. The only liability to error is in confounding 
this splashing sound with that sometimes produced within the stomach ; 
but attention to concomitant signs and the symptoms will always pro- 
tect against this error. 

ASSOCIATION OF THE PHYSICAL SIGNS (DA COSTA). 

** As many of the signs elicited by the various methods of physical 
diagnosis depend on the same physical conditions, they may be 
studied in groups. The following will be usually found to be asso- 
ciated : " — 

Auscultation a iT<iriiT tation Vocal 
Percussion. ^^^^ op^^^^ """op vJic^ Frem^t^s. P«^«'^^^ Conditions. 

Clear Vesicular mur- Normal vocal Unimpaired. Lung tissue h e a 1 1 h y or 

mur or its resonance. nearly so ; at any rate, 

modification. no increased density 

from deposits, etc. 



Dull 



Bronchial, o r Bronchophony. Increased. Solidification of pulmon- 

harsh respi- ary structure, 
ration. 

Absent respi- Absent voice. Diminished Effusion into pleural sac. 

ration. or absent. 

Tympanitic... Cavernous or Uncertain; cav- Uncertain; Increased quantity of air 

feeble, ac- ernous or di- mostly di- within the chest, due to 

cording to minished. minished. a cavity or to overdis- 

cause. tention of the air cells. 

Amphoric or Amphoric or Amphoric or Mostly di- Large cavity with elastic 

metallic. metallic. metallic. minished. walls. 

Cracked metal Cavernous res- Cavernous res- Uncertain. Generally a cavity commu- 

sound. piration. piration. nicating with a bronchial 

tube. 
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ACUTE NASAL CATARRH. 

Synonyms. Acute rhinitis ; acute coryza ; " coid in the head." 

Definition. An acute caiarrbal inflammation of the raucous 
membrane (pituitary or Schneiderian membrane) lining the nose and 
ihe cavities communicating with it ; characterized by feverishness, 
feehng of fullness and discomfort in the head, and attended with dis- 
charges of fluid, watery, mucus, or muco-purulenl in character. 

Pathological Anatomy. Hypimmia of the mucous mem- 
tended with redness, swelling and deficient secretion. This 
tumefaction is partly increased by an aniemaious infiltralion, causing a 
quantity of colorless, salty and very thin liquid to flow from the nose. 
The secretion soon assumes ihe character of thick, tenacious mucus 
D-pus, due to the desquamation of the epithelium of the nasal 
mucous membrane, and a copious generation of young cells, the 
hypera;mia and the swelling of the membrane diminishing. 

The respiratory portions of the nasal fossie are more markedly 
affected than are the olfactory. 

Rarely, and then in new-born infants and those affected with the 
eruptive fevers, the exudation in the nasal passages is of a fibrinous 
nature, somewhat similar to that observed in diphtheria. 

Causes. Atmospherical changes are the most frequent and in- 
fluential. Exposure of the neck to a draught of cold air, or of the feet 
and ankles to cold and dampness, or changing from a warm to a cold 
atmosphere suddenly, are among the most usual causes. 

Irritating gases and vapors, dust, certain powders, as ipecac and 
tobacco, excite an irritation of the nasal mucous membrane. The 
scrofulous taint and the rheumatic diathesis seem to render the 
mucous membrane susceptible to frequent attacks. 

Acute coryia is usually present in the initial stage of measles and 
influenza. 

Epidemic Influence occasionally prevails on an extensive scale. 
The poison of syphilis or the use of the iodide of potassium not un- 
frequently act as exciting causes. 

At limes the catarrh seems to spread by contagion. 

Bymptome. "A cold in the head " is usually preceded by a feel- 
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ing of lassitude or weariness and more or less frontal headache ; then 
occur irregular chilly sensations in the back, fnllowed by more or less 
feverishness and an uncomfortable feeling of dryness in the nares, 
with a strong inclination to sneeze. This is soon followed by an 
abundant watery and saline discharge, which is continually dripping 
from the nostrils, or occasions an attack of sneezing followed by 
blowing the nose, which relieves the congested and swollen mem- 
brane for a few moments. The relief is temporary, however, the 
fullness of the head and difficult obstructed nasal respiration rapidly 
returning. The anterior nares are red and inflamed, and the eyes 
red and suffused with tears, through partial or entire closure of the 
tear ducts. The discharge soon as=umes a. purulent character. The 
■voice has a peculiar tone, rather nasal and muffled in character. 
Within a few days the swelling subsides, the secretion lessens, health 
being restored in about ten days from the beginning of the attack. 

When the attack has almost terminated, hard crusts may form 
within the nostrils, either on the septum or turbinated bones, which 
are with ditficulty expelled by blowing the nose. 

Complications. Irritalign anA ra/elling of the upper lip, from 
repeated blowing of the nose and the constant contact of the irri- 
tating discharge. 

Extension of the catarrh to the ethmoid or spkeneid cavities or 
frontal sinus, causing increased and severe frontal headache ; or to 
the antrum of Highmore, causing tenderness over one or both 

Extension to the Eustachian tube and middle ear, causing impaired 
hearing ; or to ^e pharynx or larnyx, causing cough. 

Duration. In mild cases about oneweek ; 
more or less marked, for two weeks. 

FrognosiB, Favorable if early and proper ti 
tuted; if neglected, the catarrh tends to become chronic. In very 
young infants, if the catarrh is not rapidly relieved, loss of flesh and 
strength occur, from inability to take the breast. 

Treatment. Attacks the result of atmospherical causes may be 
aborted by the early administration of quinina sulphas, gr. x— xv, 
with morphinm sulphas, gr. %,ot the early use oi pulvis ipecacuanha 
et opa, gr. V. repeated every two hours. 

The following errhine used at the very onset has proved successful 
in aborting many cases : — 



B . AlDinlQis, 

Bismuth i cub., 

Pulv. laic aa C' '''' 

Morphin:e hydrocWor , gf. ij M- 

SlG. — Insufflale one powder m eicli noslril after clearing llie nose, 
(Sajous.) 

If the attack has already developed, relief is soon afforded by 
linctura belladonna, gtl. Ij, every hour until six doses are taken, after 
which one drop every two or three hours until the physiological 
actions of the drug are produced ; if much fever be present, iinclura 
aconili, gtt. i— ij, may be added ; or the following combination of Ur, 
Sajous : — 

&. Ammonii chlor., gij 

Tioct. opii tri_Kxiv 

Sacch. all)., gj 

Aq. camphors, ad .... fjj. M, 

SiG. — One leaspoonful in water every hour or two. 

An efficient plan of treating acute coryza is by producing free 
diaphoresis with "Dover's powder," gr. x, repeated if need be, 
followed by — 

B- Fotassii_ cilratis gij-iv 

Syrupi ipecac, 

Tinct. opii camph , a& g ij-iv 

Syr-limoniB 3 iv 

Aqure, ad ^iij. M. 

SlG. — One or two teaspoonfula every hour or two. 

Attacks of acute rhinitis unaccompanied by febrile reaction are gen- 
erally promptly aborted by a four per cent, solution of cocaine dropped 
in the nostrils, repeated every half hour. 

With either of the above plans may be added one of the following 
errhinei ; — 

S- Bismuth, subiiit., gvj 

Pnl'. acaeiie gij 

Morphins hydrochiar,, . g''- >j- ^' 

SlG. — Every hour or two. — (Fcrrier.) 
Or— 

B. Puiv. cubebe - 3J 

BiGmUth. subnit gij 

Morphine: muriut,, gr. ij. M. 

SlG. — Used by insuffiotion every two or three hours. 
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Or— 

B . Pulv. fol. belladonnae, 9 J 

Pulv. morphinse sulph. ?r. ij 

Pulv. g. acaciae ad ^ ss. M. 

SiG. — Use, with powder blower, to anterior and posterior nares. 
(Robinson.) 

• 

Acute coryza occurring in infants at the breast is controlled by 
either one of the following errhines : throw into the nose, with a 
powder blower, finely powdered saccharum alba, or equal parts of 
finely powdered saccharum album and camphoree, or Robinson's 
errhine of saccharum alba and camphora, each half ounce finely 
powdered, and acidum tannicum, gr. xl. 

Attacks of nasal catarrh due to the poison of syphilis should at 
once be placed upon the proper constitutional treatment. 

Attacks of nasal catarrh associated with the eruptive or mild fevers 
require no special treatment. 

It is well to remember that attacks of nasal catarrh occurring in 
very young children are generally the result of hereditary syphilis, 
and should be treated accordingly. 



CHRONIC NASAL CATARRH. 

Synonyms. Chronic rhinitis ; chronic coryza. 

Definition. A chronic inflammation of the mucous membrane 
lining the nasal passages, with more or less alteration of structure ; 
characterized by a sensation of fullness in the nares, increased 
secretion and a perversion of the special sense of smell and of 
hearing. 

Causes. The result of repeated attacks of the acute variety; 
inhalation of irritating vapors and dust ; syphilis and scrofula. 

Pathologrical Anatomy. The mucous membrane of the nares 
is thickened, of a dark-red, sometimes grayish color, the superficial 
veins dilated and varicose, often forming polypoid enlargements. In 
many cases there is ulceration of the structure, with more or less loss 
of substance ; the secretion is thick, tough, of a greenish character, 
and often very fetid ; large collections of dried mucus are often formed 
upon the turbinated bones and septum. 

Symptoms. A feeling oi fullness in the nares, increase of the 
secretion, the character being thick and greenish, which, dropping 
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s paroxysms of " hawking," whicli 
mmediatelj' after arising. 

i impaired, and in many 



posteriorly into the pharynx, c: 

e marked in the morning ii 

The special sense of smell is 
cases, entirely abolished; the special sense of hearing is more or less 
diminished, from an extension of the inflammation to the Eustachian 
tubes ; the voice has a peculiar nasal intonation. 

An almost constant A\^ frontal headache, associated with a feeling 
of weight, showing the extension of the disease to the infundibuluni 
and frontal sinus. 

Sudden changes of temperature cause acute exacerbation of these 
symptoms, when there is sujieradded difficult nasal respiration. 

If ulceration of the nares occur, the discharge has a fc/id odor. 
This condition is termed oscena. 

From extension of the inHammation to the nasal duct or its ob- 
struction, the tears flow over the malar eminence {epipkord), leading 
to more or less congestion of the eyes. 

Diagrnosis. Hypertrophy of the turbinated bones and naso- 
pharyngeal catarrh are constantly misnamed chronic nasal catarrh. 
The rhinoscope readily determines the diagnosis. 

Prognosis. Permanent cure is seldom obtained, the disease 
being so decidedly chronic and obstinate, the treatment is of neces- 
sity protracted, and the majority of patients tire of it before a com- 
plete cure is effected. 

Treatment. If it depends upion diathetic conditions, the cause 
must be ascertained and treatment directed accordingly. 

When no diathetic cause can be determined, attention should be 
paid lo the general health, the secretion constantly attended to, and 
the diet be nutritious and digestible, 

Cleanliness of the nasal passages is of the utmost importance, 
and is best effected by the post-nasal syringe, with either simple 
or medicated tepid waters, or a cleansing solution, such as Uo- 
bell's, to wit:— 



B . Acidi carbolici, gr, j 

Sodii bicarbonsl., 

Sodiiborm., aa gr. v 

Glyceriui ^j 

*■]"« Si. 

SiG. — As a spray or with n proper syringe. 



% 
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Or the following combination of Dr. Sajous : — 

B . ' Sodii bicarb., 

Sodii bibor., && gr. viij 

Ext. pinus canad. fld I^^y 

Glycerinae, f 3 ij 

Aquam, ad f 3 *^* ^'' 

SiG. — Apply with atomizer three or four times daily. 

After which decided benefit follows the use of one of the following : — 

B . Hydrargyri chlor. mite, 

Palv. aluminis, aa ^ss 

Morphinse hydrochlor., gr. ij. M. 

R. Sodii borat. ^} 

Bismuth, subnit., ^ij 

Morphinae muriat., gr- j* ^* 

Or— 

R. lodoformi, r • • 3J 

Acid, tannici, gr. v 

Pulv. camphorge 3J 

Bismuth, subnit., 3J. M. 

SiG. — To be used by insufflation or as a snuffy every three or four 
hours; 

Or— 

R. Ammonii muriat, ^j 

Glycerini, zij 

Ext. pinus canad. fid., f.fj 

Aquam, ad f^'J* M- 

SiG. — Five to ten drops, dropped into each nostril two or three times a 
day. 
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ACUTE CATARRHAL PHARYNGITIS. 

Synonyms. Catarrhal tonsillitis ; angina catarrhalis ; acute 
"sore throat." 

Definition. An acute catarrhal inflammation of the mucous 
membrane of the tonsils, uvula, soft palate and pharynx ; character- 
ized by rigors, fever, painful deglutition, coughing, or constant desire 
to clear the throat, with a more or less decided nasal intonation of the 
voice. 
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Causes. Exposure to cold and damp ; swallon-ing hot fluids or 
food ; during the prevalence of scarlatina, measles or variola. 

Pathological Anatomy. The mucous membrane and sub- 
mucoias tissues of the uvula, soft palate, fauces, tonsils and pharynx 
are congested, red and swollen, the secretion is at first lessened or 
entirely arrested; later it is increased, but of a thick, tenacious, opaque 
character. The swelling is most evident at the uvula, due to the 
amount of relaxed sub-mucous tissue, which is especially thick and 
long, often resting on the root of the tongue (" the palate is down"). 

Frequently one or both tonsils are swollen to such an extent that 
the fauces are completely occluded, and the condition is mistaken for 
the graver phlegmonous tonsillitis. 

In severe attacks of catarrhal angina, white or grayish-white mem- 
branous masses form in small, Irregular, roundish spots on the red- 
dened mucous membrane of the tonsils, soft palate and pharynx, 
causing the affection to be frequently mistaken for diphtheria. 

Symptoms, The onset is usually sudden, with rigvrs, fiver, 
thirst, headache, loss of appetite, coated tongue, bad taste, foul 
ht^xCa, dryness in ike throat, painful deglutition, and constant desire 
to clear the throat, due to the increased length of the uvula : as the 
inflammation proceeds the secretions are increased, the fluid often 
filling the mouth and also causing a constant desire to swallow, each 
act being associated with acute pains. Not infrequently earache adds 
to the patient's distress, from extension of the "catarrh" to the Eus- 
tachian tubes and tympanum. 

In severe attacks of catarrhal pharyngitis, cases which, from the 
intense hyperasmia, have been termed erysipelatous or erythematous 
pharyngitis, the muscles of the palate are infiltrated with serum, 
which greatly interferes with their function. Under norma! conditions 
the contraction of the muscles of the anterior half arches of the palate 
prevents the return of the food and drink into the mouth ; while the 
contraction of the muscles of the posterior half arches, together 
with the uvula, doses the passage to the nose ; if the function of 
these muscles be impaired, fluids would be driven through the nose 
ir back into the mouth by the contractions of the pharynx in the act 
of deglutition. 

In all affections of the pharynx a nasal tone is pathognomonic, 
especially if the muscles of the half arches are interfered with. 

Varieties- Exanthematout Pharyngitis is the form of the affec- 
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tion complicating the acute infectious diseases, such as scarlatina, 
measles and smallpox. 

Erysipelatous Pharyngitis is the form complicating facial erysipelas ; 
rarely, however, the affection begins in the pharynx, spreading to the 
face and other parts. 

Gangrenous Pharyngitis may occur with diphtheria, scarlatina, 
erysipelas, smallpox and typhoid fever. The symptoms assume a 
typhoid (depressed) character, the termination being usually fatal. 

Phlegmonous Pharyngitis is the variety in which is present an accu- 
mulation of pus in the submucous and deeper tissues of the pharynx, 
constituting a retro-pharyngeal abscess. This variety of pharyngitis 
may follow the penetration of a sharp piece of bone or be secondary 
to caries of the cervical vertebrae. 

Fibrinous Pharyngitis , or, as it is sometimes termed, pseudo-mem- 
branouSf is considered with croup and diphtheria, of which it consti- 
tutes a part. 

Diagrnosis. On account of the great swelling of the tonsils, it 
may be mistaken for acute tonsillitis; but the mild inflammatory 
symptoms should prevent the error. 

Cases with membranous deposits upon the tonsils, soft palate and 
pharynx, are no doubt often misnamed diphtheria ; the marked differ- 
ence in the constitutional symptoms should prevent the error. 

Prognosis. Favorable, the affection terminating in three or four 
days by the raising of a quantity of thick, opaque mucus. 

Treatment. Perhaps the most successful treatment of this affec- 
tion is by insufflation, every hour or two, with sodii bicarbonas, 

Tinctura opii, tt\,v-x for a dose or two at the very onset of an attack, 
will often abort the catarrh. 

If the inflammatory symptoms are severe, tinctura aconiti, gtt. j-ij, 
at short intervals, is of decided advantage. At times tinctura bella- 
donna may be added. 

Locally, cocaine painted over the inflamed parts, of the strength of 
a four per centum solution, or used in the form of lozenges, is a valu- 
able remedy. Holding small pellets of ice in the mouth is useful, as 
is the application of either heat or cold to the angles of the jaws. 
Gargles or sprays of aluminis (gr. viij-aquae f^j), ammonii murias 
(gr. xx-aquae f3j), or potassii chloras (gr. xij-aquae f^j), used at fre- 
quent intervals, often allays the congestion and consequent swelling. 
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ACUTE TONSILLITIS. 

SynonjrniB. Amygdalitis ; quinsy ; phlegmonous pharyngitis. 

Deflnition. An acute parenchymatous inflammation of one or 

both tonsils, with a strong tendency toward suppuration ; characler- 

iited by moderate fever, pain in the throat, a constant de5ire to relieve 

the throat, painful and difficult deglutition, impeded respiration, and 

"fling of the voice. 

Causes, Generally attributed to exposure to cold, but, in the 
majority of cases, the exposure is so siiglit that there must be a pre- 
disposition to the affection ; for persons once affected are particulaily 
prone to repeated attacks, upon the slightest exposure. 

Pathological Anatomy, One or both tonsils will be seen, on 
inspecdon, to project from its bed, as a rounded, deep red body, which 
may even extend beyond the median line, when they may entirely 
occlude the isthmus of the fauces ; the half arches and posterior border 
of tbe soft palate are reddened and somewhat swollen. The surface 
of the tonsils is often covered with small, yellowish points, which 
closely resemble patches of false membrane, but careful inspection 
will show that they are beneath the mucous membrane, being only 
the distended follicles of the gland. The mucous membrane of the 
fauces and pharynx is more or less red and swollen. 

Symptoms. Onset more or less sudden, with rigors, rise in tem- 
perature, ioz° 10 104° '?., full frequent pulse, 100 to 120, headache, 
thirst, pain atid swelling at the angle of the jaw. with a constant desire 
to clear the throat, difficult and painful deglutiliuH, from the enlarged 
tonsils almost closing the fauces, when the respiration is more or less 
impeded : the I'oice is more or less muffled, and attempts at phonation 
increase the pain. 

Darting pains along the Eustachian tubes are of frequent occur- 
rence, Ibe patient complaining of earache and more or less deafness. 

If suppuration be imminent, the throat becomes more painful, the 
character of the pain throbbing, the febrile phenomena increase, with 
more or less depression, the symptoms seeming to be of great danger, 
when suddenly, after an effort at vomiting, or spontaneously, the ton- 
sillar abscess hursts, a quantity of pus escapes from the mouth, and 
prompt relief follows. 

Duration. The disease lasts from three to seven days, terminating 
either by suppuration or the gradual resolution of the enlarged glands. 



Diagnosis. Tonsillitis can hardly be mistaken for any other 
affection, if the fauces are inspected. 

ProgTlOBiB. In ihe majority of cases the result is favorable, it 
very rarely proving fatal, except in children, and only then by ob- 
structing the respiration, and, at the same time, so seriously interfer- 
ing with nutrition that the child's strength fails. 

Treatment. " Jnstar specifici in hoc morbo optratur," well said 
Holmes when referring to guaiacum in the first hours of a true 
tonsillitis, for experience has amply proven its power to cut short an 
attack if administered early. I usually order tinctura guaiaci amme- 
fu'aia,{^j, in water or milk every hour or two, until its good effects are 
produced. The drug is all the more successful if at the same time it 
be used locally in the form of trochiscus guaiaci (sa gr. ij) frequently 
repeated, or the following gargle at intervals of every half an hour to 



Tincti 



e guBiai 



ura; cinchona comp., . . . . na . . . . fji} 

Mel. despuinati, gvj. 

M. and eliake together until l!ie sides of Ihe conlaiDiDg vessel ure well 
greased, then 
Adde— 

Pousdi thlorat., giv 

Aquie deslil fjiv. 

M. and add gradually, continuiog sbaking. 
Should the febrile reaction be high, tinctura aconili in small doses 
frequently repealed, either alone or alternat:ng with guaiacum, rapidly 
reduces the temperature and the fi-equency of the pulse, and, by its 
local action lessens the pain and swelling. If from any cause the 
internal use of aconiium be contraindicated, the tinctura aconiti may 
be diluted v/'it\i gfycerinum and painted over the affected parts. The 
author has seen excellent results follow the use of saiiii salicylat., gr, 
x-xv in solution, every three hours. Prof. DaCosta has seen attacks 
of acute tonsillitis aborted by prompt emesis with pul-vis ipecacuanha, 
gr. XX, also by the early administration of quinina iuiphas, gr. xx for 
an adult, or gr. viij for children. 

Cases not seen nntii two or three days after the onset are benefited 
by the following :- — 

R. Tinctun feni clilor f^^ ij 

Glycerini ad f^^ij. M 

SiG. — Teaapoonful every two hours. 



This palatable mixture, suggested by Dr. Bosworlh, acts as a local 
astringent in passing over the inflamed tonsils, and should not be 
followed with water or food for an hour at least. 

Scartfyatiott , a long, sharp bistoury being used to make five or six 
cuts, affords great relief when the tonsils are much inflamed ; the ex- 
Umal use of ice over the site of the glands, and small pellets allowed 
to dissolve in the mouth, afford great relief. If the application of 
cold be objectionable, heal may be substituted in the form of warm 
compresses or poultices. 

In all cases we must also have recourse to such general therapeutic 
measures as are calculated to guide the morbid action to a favorable 
issue; the bowels should be kept open and the skin and kidneys active ; 
the dill should be in the shape of gruels, as it is impossible for 
the patient to swallow any solid substance, and in cases where even 
gruels cause painful deglutition, thin oatmeal gruel can be used with 
advantage. 

When suppuration cannot be averted, hot applications should be 
applied to the angles of the jaws, hot gargles and the ste 
resorted to, medicated with opium, belladonna, benzoii 
and as soon as fluctuation can be detected the abscess should be 
opened. Also during this stage administer quinina sulphas, gr. iij-v, 
every three or four hours. After the acute symptoms have subsided, 
assist the return of the gland to their normal condition by the topi- 
cal application of cupri sulphas (gr. xx-aquK fgj) or liquor firri sub- 
suiphalis (f3j-aqufE f|j). 



DISEASES OF THE LARYNX. 

ACUTE CATARRHAL IJVRVNGITIS. 

Synonyms. Catarrhal laryngitis; "sore throat." 

Defloition. An acute catarrhal inflammation of the mucous 

membrane of the larynx; characterized by feverishness, diminished 

or suppressed voice, painful degliitilion. and more or less difficulty 

of respiration. 
Caueee. Atmospherical changes; cold draughts of air whether 

directly inspired or exposure of parts or all of the body to the same. 
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Cold, wet feet ; inhalation of irritating vapors, such as gas, smoke or 
ammonia; inhalation of dust. Prolonged efforts at public speaking 
or singing or the same efforts under difficulties. In children, from 
violent dls of crying. 

Pathological Anatomy. In mild cases there is a transient 
congestion (hypertemia) of the mucous membrane over the entire, but 
more commonly circumscribed, portions of the larynx, with more or 
less swelling and diminished secretion ; the mucous membrane soon 
returns to its normal condition, the secretion being slightly increased. 

Symptoms. The attack begins rather suddenly with a feeling of 
dryness, rawness, and tickling, referred to the larynx with ihe sensa- 
tion of the presence of a foreign body in. the throat, and with hoarse- 
ness and a disposition to cough. Deglutition causes pain by the 
upward movement of the larynx and by the pressure of the food on 
the larynx as it passes along the gullet. Attempts at speaking are 
attended with more or less distress and the larynx is tender on 
pressure. 

Coughing, from the onset, of a noisy, harsh, hoarse, or toneless 
character and the act of coughing attended with a sensation of 
scratching in the larynx. The first day or two there is scanty expec- 
toration, but in a short time the secretion is increased, giving the 
cough a loose character. In the early stages the sputa may be 
slightly streaked with blood. Rarely a hemorrhage occurs from the 
mucous membrane of the larynx. The voice is at first decidedly 
hoarse, soon followed by complete aphonia. The respiration is but 
slightly, if at all, affected in adults. There may be more or less 
febrile reaction. In children the onset is with fever, white coated 
tongue, frequent, tense pulse, hot skin, a.nA flitsked face, embarrassed 
respiration; the voice hoarse and whispering with harsh, ringing, 
croufy cough and great restlessness. During the night the child is 
subject to suffocative attacks (laryngismus stridulus). 

Laryngpscopic appearances. These vary with the severity of the 
attack and the stage of the inspection. In mild cases, at an early 
period the mucous membrane presents a bright red appearance. 
Severe cases present, in addition to the bright redness, the mucous 
membrane swollen, to such an extent at times as lo conceal the 
vocal cords, they appearing only as slender threads of a reddish tint. 
At times the mucous membrane presents the appearance of e 
or ulcerations, due to a desquamation of the epithelium. 




Diiration. Usually about one week ; if very severe, Iwo or three 
weeks may elapse before the larynx returns to its normal condition, 

Prog'tioaia. Simple catarrhal laryngitis never terminates fatally. 

Treatment. Confinement to an apartment of uniform tempera- 
lure, the air kept moist by the vapor of water being disengaged in it, 
and particularly in the case of children. 

Locally, a hoi pack should be kept constantly wrapped about the 
throat, and if its application is preceded by the temporary use of a 
weak mustard plaster, the relief afforded is more rapidly obtained. 
At the very beginning of an attack the feet should be placed in a hot 
mustard foot bath, and a saline caikartic administered. 

Prompt action on the skin at the very onset will frequently shorten 
the duration of a catarrh of the larynx. Use for this purpose in adults, 
putvis ipecacuanha et opH (gr. iij) combined with potassit nilras 
(gr. iij) every three or four hours. If there be much febrile reaction 
benefit follows the use of tinctura aconiti, nij-'j. every half hour until 
five or six doses are taken, after which every hour or two, combined 
with tiiKtura opii, "I j-v ; or diaphoresis may be produced by antimonii 
et potassit tartras, gr. Jq - ^'o , every hour, or by a hypodermic injection 
of pilocarpus muiias, gr. 'y^. 

For children, several doses of the following powder a couple of 
hours apart, until the bowels arc freely moved, — 

B. Hydraigyii chloridi mite, gr. J^ 

Pulris ipecacuanh:e gr J^ 

Sacc. lac. E""- U- 

to be followed by the following : — 

It. Potaasii cilrat., J^iv 

Tlnct. aconiti, rti,iv 

Tinct. opii camphorat., .^ij-i» 

Syr. scille jij 

=■- ■"'■■ "■' . 3iij. M. 

If a tendency to spasm of the glottis obtains, full doses of the bro- 
mides should be administered at once. 

Inlialalions from the onset are not only soothing but c 
their actions. Either of the following are recommended :— 



■ SlG. 



Infuai humulus, Oj 

Vinegar, fSss-j. 

SiG. — Inbale hot every hour. 
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B- Tincl, benioin comp., f^j-'i 

Aqu^bull, Oj. M. 

SlG— Inbnle hourly. 

The local application of cocaine is of great benefit. 

Attacks of acute laryngitis occurring from efforts in public speaking 
or singing are wonderfully benefited by the use of acidum nitricum 
dilulutn. tT\,tj-v, every hour or two. 

The patient should abstain altogether from the use of the voice and 
from taking food or drink of an irritating character. 



CEDEMATOUS LARYNGITIS. 

Synonym. CEdema of the glottis. 

Definition. An acute inflammation of Ihe mucous membrane of 
the larynx and that about the glottis, with an infiltration of the areolar 
tissue by a serous, sero-purulent or purulent fluid; characterized by 
obstructed or stridulous breathing and dysphonia or aphonia. 

GauseB. The result of acute laryngitis ; abscess in or about the 
throat or tonsils; erysipelas of the face; scarlatina; smallpox; 
Bright's disease. Rare in children. 

PathologicaJ Anatomy. Infiltration into the loose connective 
tissue of the ary-epiglottic folds, the glosso -epiglottic ligament, the 
base of the epiglottis, and the inter-arytenoid space. If the true 
vocal cords are inflamed, their color changes, and instead of appear- 
ing white, glistening and brilliant, they are dull, grayish-red or violet- 
red in patches. If the swelling be the result of purulent infiltration, 
the parts affected present a deeply congested color, with here and 
there spots of a yellowish hue. 

Serous infiltration, sufficient to cause fatal cedema, disappears 
with death, leaving but slight traces to account for the formidable 
symptoms. 

SymptoniB. The onset is much the same as a simple catarrhal 
laryngitis with a gradually increasing impediment to the respiration. 
The patient e.tperiences the sensation of a foreign body in the throat, 
and after a short time a dijficulty of breathing, which ultimately 
threatens suffocation. The deglutition is rendered difficult owing to 
the swelling of the epiglottis; the voice, at first muffied, gradually 
becomes weaker and weaker, until finally it is almost 
cough at first is dry and harsh, but as the infiltration 
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becomes stridulous and suppressed ; there is no expectoration except 
that, after great effort to clear the throat, a little frothy mucus is raised. 
The difficulty of respiration, as the disease progresses, becomes greater 
and greater, and the pixroxysms of impendittg suffocation more fre- 
quent. The inspiration is accompanied by a whistling sound, char- 
acteristic of the narrow condition of the glottis, the patient sits up in 
bed, his moulh open, gasping for breath, his eyes protruding, the 
whole body trembling with intense convulsive movements, and after a 
time a general cyanosis commences, the face assuming a bluish hue, 
all these symptoms continuing for a few moments, when slight relief 
occurs, to be again followed by another paroxysm, in one of which, 
if nature or art does not afford prompt relief, death occurs from 
asphyxia. 

A physical examination of the parts may be made by gently pass- 
ing Ihe finger into the throat, when the epiglottis may be felt very 
much thickened, and the ary-epiglottic folds may have attained such 
tumefaction as to convey to Ihe (inger an impression similar to that 
which is given by touching the tonsils. 

Laryngoscopic appearance. The mucous membrane has a bright 
red appearance. The epiglottis has the appearance of a semi-trans- 
parent roll-like body, or it is often merely erect and tense. It is this 
condition of the epiglottis which explains the pain and difficulty in 
deglutition. Rarely the vocal cords are infiltrated. 

Diagnosis. Any disease which gives rise to dyspncea, may sim- 
ulate (Edematous laryngitis, but the history of the case and the laryn- 
goscopic examination will generally furnish conclusive evidence as to 
the real nature of the malady. 

Proernojis. As a rule unfavorable. If early and vigorous treat- 
ment be instituted, recovery is possible, but without it death is the 
inevitable result, the patient dying asphyxiated. Even when local 
measures have removed the obstruction to free respiration, the patient 
is very likely to perish subsequently from exhaustion or blood poison- 
ing, or from pneumonia or other lung complication. The duration of 
infiltration of the larynx varies from a few hours to several days. 

Treatment. Prompt local treatment must be adopted in order to 
remove the laryngeal obstruction. leeches placed over the sides of 
the larynx in mild cases may effect so much reduction in the cedema 
as to render the subsequent progress of the case free from danger. 

If the infiltration has already occurred and is slight In amount. 
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scarification, guiding the instrument by the index finger of the oppo- 
site hand, may afford relief, or the hypodermic injection oi pilocar- 
fiina murias, gr. \, repeated, may lessen the swelling. 

Niemeyer recommends the jetrrs/V/itH/ use of small pellets of ice swal- 
lowed or held far back in the mouth till dissolved, early in the attack. 
Trousseau recommends the inhalation or spray of a strong solution of 
acidiitn tannicum. Prof. DaCosta suggests the application as near the 
seat of the disease as possible of liquor ferri subsulphatis (Monsel's 
solution), full or half strength. Mackenzie says the patient should be 
kept constantly under the influence of potassii hromidum. 

If these means fail, tracheotomy is indicated ; in those cases of sud- 
den and rapid infiltration of the glottis or larynx occurring In Bright's 
disease, erysipelas or scarlatina, and especially the former, trache- 
otomy should be performed at once. 

In all cases of infiltration of the larynx stimulants should be baldly 
administered per rectum, if stomachic administration be impassible. 

If the infiltration be composed of pus, quinina sulphas,, gr. v, 
every four hours, and stimulants are indicated. 



SPASMODIC LARYNGITIS. 
Synonrma. Spasmodic croup ; false croup ; catarrhal croup ; 

DeflDition. A catarrhal inflammation of the raucous membrane 
of the larynx, associated with spasmodic contraction of the glottis ; 
characterized by paroxysmal coughing, difficulty of breathing and 
attacks of threatening suffocation. 

Mackenzie describes it as " a form of convulsion occurring in ill- 
nourished infants, characterized by spasmodic action of the abductors 
of the vocal cords, and in severe cases by spasm of the diaphragm 
and intercostal muscles." 

Ganses. Delayed or difficult dentition ; excesses in eating and 
drinking; excitement; violent emotion and atmospherical changes, 
are all given as causes for simple croup. It is often hereditary. 

Patholo^cal Anatomy, Congestion of the mucous mem- 
brane of the larynx, with slight swelhng and deficient secretion, are 
the only changes that have thus far been noted. 

Symptoms. The attack occurs chiefly during the nighl, the child 
on retiring having either its usualheallh, or, perhaps, being a little fever- 
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After several hours of sleep the child is suddenly awakened by a 
paroxysm of iuffocation, and a dry, harsh, ringing cough. After half 
an hour or an hour or two the breathing becomes easier, the cough 
less " croupy." the skin is covered with more or less perspiration, and 
the child falls asleep. The ne.xt day there is present cough of a loose 
character, the respiration being about normal. If no treatment be 
instituted, the same phenomena occur on the second night, the child 
being apparently well during the second day, the cough being less in 
amount ; phenomena of a similar character, but of much less sever- 
ity, are present the third night, after which the disease usually dis- 
appears. 

If the symptoms of the first paroxysm continue pronounced for 
two or three days, there is a strong probability that the inflamma- 
tion may become fibrinous in character, or that true croup may 
develop. 

Diagnosis, The symptoms are so characteristic that it seems 
impossible for the affection to be mistaken for any other disease. 

Prognosis, Spasmodic or simple croup always terminates favor- 
ably. 

Treatment. During the paroxysm, the child should at once be 
placed in a hot bath and hot or cold compresses wrapped about the 
throat. These means should be preceded or followed by a mild 
emetic. The late Chas. D. Meigs always used aluminis, with or with- 
out syr. ipecacuanha ; Prof. Barker recommends hydrargyri sulphas 
Jlava (turpeth mineral), gr. j-iij ; Prof. DaCosta suggests the cautious 
use of apoinorpkia, gr. ^, hypodermically. A favorite remedy for 
emesis, in Germany, when the jaws are not closed, and one that is 
highly successful, is tickling the fauces with Ihe finger or a feather 
until vomiting is produced. Inhalations of ch/oroformitm often at 
once relieve the spasms, but must never be employed by non-profes- 
sional persons. Having by any of the above means broken up the 
attack, nausea and diaphoresis should be maintained by the following 
combination ; — 

B. Extract. ipecttcuanhEc fluid., TTLxij-iiiv 

Tina, opii cam phorttiK fgij-iv 

Liq. potBSEii citralis, ad .,..., fjiij. M. 

SlG. — One teaspoonfu] every two hours. 

To ward off further spasms, no one remedy equals potassti bromi- 
dum, gr. v-xv, every three or four hours, or chloral, gr. v, at bedtime. 
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Mackeniie advises the use of musk during the attack if the child 
can swallow; and if not. then as soon as the child can take il 
continued at intervals for a day or two. His formula is as follows:— 

B . Mnscbi, gr. iss 

Sacch. alb gr. ij 

Pulv. acociiE BT- ij 

Syr. aarantii flor., 

Aquam aa . . . . ad . , gj. 

SiG.— A dose. 

The a/r of the room should be tnoisimed by the vafior of sti 
stantly disengaged in il. 

After the attack has passed off, the general condition of the child 
must be attended to ; for this purpose it is well to administer a dcFse 
of kydrargyri chloridum mite, lo be followed by a dose of oltum 
ricini or magnesii carbonas. The diet must be regulated, all fariaa- 
ceous articles being absolutely forbidden. 



CROUPOUS LARYNGITIS. 

SyilonyinB, Membranous croup ; true croup. 

Definition. An acute inflammation of the mucous membrane of 
the larynx, attended with the exudation of a tough secretion — the 
false membrane — and the occurrence of spasm of the glottis ; charac- 
teriied byfebrile reaction, frequent ringing cough, dyspnoea, with loud 
inspiratory sound, and altered or extinct voice, showing a strong ten- 
dency toward death by asphyxia. 

Gauses. A disease of childhood, most common in strong, vigor- 
ous, well- no unshed males. Certain families present a strong, heredi- 
taiy tendency. Most common during a humid winter. 

We cannot assent to the dictum of some authorities, that laryngeal 
diphtheria and croupous laryngitis are identical. 

Pathological Anatomy, Intense hjiperamia of the muci 
membrane of the larynx, associated with sivelling, mdema and marked 
redness. There soon appears on the surface of the mucous me 
brane a grayish pellicle, rapidly coalescing and becoming thicker — 
the opaque, false membrane — which differs in extent, thickness and 
adhesiveness in different portions of the larynx. In all cases the 
false membrane is found on the vocal cords and inner surface of the 
epiglottis. The first exudation (membrane) softens by the serum 
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which is exuded, and is then mechanically dislodged by acts of 
coughing or vomiting, but is followed by successive deposits upon the 
mucous membrane. 

When the false membrane is detached the mucous membrane of 
the larynx is found unaffected, so far as the loss of structure is con- 
cerned. Several successive crops of membrane may occur after the 
detachment, or it may entirely cease to form after the removal of the 
first exudation. 

On nticroscofical examination the false membrane is found to be 
composed of a fine network of fibrilJK, holding in their interstices 
leucocytes of an albuminous or fibrinous nature. 

The false membrane may extend into the pharynx, but especially 
is it liable to extend into the trachea and bronchial tubes, and, as the 
inflammation extends downward, the character of the exudation 
changes from fibrinous to muco-purulent. 

SymptomB. The onset of " true croup " is either suddenly, by 
an attack of spasmodic croup, or gradually, as an acute catarrh of 
the larynx, rapidly Increasing in severity, with a feeling of heat'v\ the 
throat, A<iji&/««j of the voice, harsh cough, fever a.'oA thirst, thehoarse- 
nesssoon becoming marked, and the cough having a metallic, "croupy" 
character, rapidly changing to a stridiilous, husky sound ; every few 
minutes the child takes a sudden, deep stridulous inspiration, ^e 
voice becoming more and more husky. Difficulty of breathing now 
follows, the child is unable to lie down, or if, exhausted by the efforts 
at Inspiration, it is quiet for a moment, it soon starts up in fright, 
breathing more heavily, with a shrill, ■ajhistting inspiration. Soon, 
from the narrowing of the glottis, from the presence of the membrane, 
the expiration becomes difficult and noisy, and suffocation seems im- 
minent, from the paroxysmal attacks of spasm of the glottis, when 
the child tosses wildl)' about, tears at its throat, as if to remove some 
obstacle, the face becoming cyanosed, the al<e of the nose working 
rapidly, the mouth wide open, the inspiratory efforts gasping, the body 
covered with a profuse sweat, and death seems imminent, when the 
spasm is relaxed, air enters the chest, the breathing becomes some- 
what easier, and the child, exhausted and partially stupefied, drops 
into a fitful sleep of a few moments' duration. 

The suffocative attacks return at short intervals, or there occur 
decided remissions between them, considerable portions of the false 
membrane being expelled, when the child falls into a refreshing sleep. 
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In those cases which tend to a favorable termination, the appear- 
ance of improvement noted between the suffociLtive attacks 
tained, the paroxysms of suffociilion becoming less frequent, the 
expectoration of membrane more marked, the difficulty of breathing 
lessens, the cough looser, the voice giadually returning, the fever, 
which has been more or less high during the attack, disappearing. 

If, instead of improvement, the case tends toward a fatal 
tion. the suffocative . attacks become more frequent, expectoration is 
absent, the voice and cough inaudible, although the efforts at speak- 
ing and coughing are visible, the difficulty of breathing continues, the 
respirations becoming more frequent and shallow, but without whist- 
ling and stridor, cyanosis deepens, the countenance has an indiffer- 
ent, drowsy and stupid look, the eyes dull and nearly closed, with 
symptoms of depression, the pulse rapid and weak, the surface 
covered with a cold, clammy sweat, the extremities cold, stupor and 
insensibihty more marked, tlie child dying of carbonic acid poisoning 

Duratdou. The duration of true croup is about one week, rarely 
continuing ten days. 

Diagnosis. (Edema of the ghtlh may be mistaken for croup 
until the period of the formation of the characteristic membrane. 
The chief points of distinction from the onset are. however, absence 
of fever, paroxysmal attacks of difficult respiration, followed by a 
complete return to the normal condition. 

Laryngeal diphtktria differs from t 
epidemic character, the marked depress 
of the larynx produces imperfectly aerated blood, the presence of 
albumin in the urine, and the sequelas. 

Pro^nosie. A very fatal disease. The danger is great in pro- 
portion to the age and feebleness of the child. 

The unfavorable symptoms are : Loud, stridulous, inspiratory and 
expiratory sounds, laborious and prolonged expiration, depression of 
the base of the thorax during inspiration, whispering voice or com- 
plete aphonia, congestion of the face and neck, stupor, weak, rapid 
and irregular pulse, cold extremities, and a cold, clammy perspiration. 

The favorable symptoms are ; Enpectoration of false membrane, 
decrease of the stridulous respiration, voice changing from whisper- 
ing to hoarseness, looseness of the cough, moderation of the fever, 
and an improvement in the general condition. 



croup in its history. Its 
even before obstruction 
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Treatment. The indications for treatment are to detach and 
remove the false membrane, to present its forf nation, to prevent the 
attacks of spasm of Ike glottis, and to maintain the strength. 

To detach and remove the membrane emetics are of the highest 
utility, the favorite of this class being the one first used In this 
disease by Dr. Fordyce Barker, •itin%\^'C\^^iA hydrargyri sulphas flava 
(turpeth mineral), gr. ij, for a child of two years of age, repeating the 
dose as often as rendered necessary by the obstructed breathing ; 
but the unnecessary administration of emetics should be avoided, as 
the strengtli of the patient must be maintained. 

To prevent the formation of the tnembranous exudation a number 
of remedies have been recommended and highly lauded by their 
respective proposers. If seen early, as the fever and husky voice are 
developing, iinctura aconiti, niX'J. every fifteen minutes, and qvi- 
nints sulphas, gr. ij-v, every hour until cinchonism is produced, are 
of unquestionable utility ; another plan strongly urged is with atnmonii 
bromidunt in full doses alternated with quinina sulphas, gr. iij-v, every 
three hours ; still another and popular remedy is hydrargyrum, which 
is certainly one of the most reliable agents we possess ; it may be 
used as hydrargyri chloridain corrosi-uuin. gr.^j— jj, every two or three 
hours, or in the following formula ; — 

B . Hydrargyri chloridL mite gr. )i-%'% 

Sodii bicarbonat., gr. ij 

Pulvia ipeCBC gr. ['j-J- M. 

Sic. — One powder every two hours. 

Prof. DaCosla suggests either of the following combinations : — 

B. AnlimoDii aulphurati gr. J^ 

Pulv. opii et ipecaeunnhse, gr. J^. M. 

SlG. — In powder every two hours. 
Or— 

Bl. Hydrsrgyri chloridum mite, %^' % 

Pulv, opii et ipecacuanhie, S'- %• ^^■ 

SiG.— In powder every two hours. 

Atttimonii et potassH tartras, a remedy that some years ago was 
popular in large doses, is again brought forward in doses of gr. aVT^i' 
Quinina sulphas, gr. v, every three hours until six doses have been 
taken, if given before the exudation has formed, it is claimed will 
prevent its formation. 
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To prevent the paroxysms of spasm, small doses o 



form of pulvis ipeci 
bromides, pre fere ni 
by Prof. Bartholow 
chial and faucial n 



opii (Dover's powder), or full doses of the 
e being given to ammonii bromidum, as suggested 
n account of its being "eliminated by the bron- 
ous membrane, thus acting locally." 
ength of Che patient, alcoholic sltmuloHts in full 
doses, nutritious but easily digested alitnent, qvinina in tonic doses, 
and ammonii carbonas, are particularly indicated. 

Locally, the use of all caustic or irritating applications to the fauces 
or larynx is emphatically contraindicated. 

The inltalation of the vapor of slaked, freshly burned lime is one 
of the most ready and efficient means for assisting in the detachment 
of the false membrane. The application of cold or hot compresses, 
according to the feelings of the patient, around the throat, have a 
strong tendency to prevent the recurrence of the spasms. After the 
formation of the membrane, great relief follows the use of the vapor 
inhalations and oxygen gas, which with stimulants and liquid nour- 
ishment may safely carry the patient through the disease. Cases 
in which the membrane presents a tendency to slowly loosen itself, if 
:ngth does not contraindicate it, are greatly benefited 
ion of siniipis, or even small flying-blisters, to the 



the patient's 
by the appli 

Niemeyer 
obstruction c 



1 in cases showing carbonic acid poisoning from 
[ration due to accumulation of membrane, the 
pouring from a moderate height of a few gallons of cold water over 
the head, nape and back of the child; the shock produced always 
causes it to revive for a while, and to cough vigorously, thus expecto- 
rating large quantities of the membrane. 

Relief from the obstructed respiration is obtained and the affection 
beneficially influenced by the use of "O'Dwyer's tubes." 

If the exudation still continues, regardless of the means employed, 
the propriety of Iracheotomy must be decided. 



L.\RYNGISMUS STRIDULUS. 

Spasm of the glottis; pseudo-croup; " Kopp's 



asthma."- 

Definition. A temporary spasm of the muscles c 
innervated by the inferior or recurrent laryngeal nerve; 



the larynx 
; character- 



ized by a sudden development of dyspniea and the appearance of 
deficient oxygenation of the blood. 

Causes. Most common in children, the result of teething, laryn- 
gitis, indigestion, scrofula or other cachexia. Attacks in adults are 



Pathologrical Anatomy. Death the result of spasm of the 
glottis is such a very rare occurrence that the changes in the larynx 
are iliy understood. 

The mechanism consists in an irritation of the superior laiyngeal 
nerve — the afferent nerve — whose function is lo supply the mucous 
lining of the larynx with sensibility, whence is reflected through the 
inferior laryngeal nerve — the efferent nerve — the motor influence 
resulting in the spasm of the laryngeal muscles. 

Symptoma. The spasm of the laryngeal muscles is of sudden 
onset, and usually after nightfall. The child may have been in 
perfect health, to all appearances, on retiring, or it may have shown 
symptoms of catanh of the upper air passages, or been suffering 
from gastro-intestinal or dental irritation. 

The child awakes suddenly, coughingva a metallic, resonant tone — 
ihe croupy cough — and with great dyspna'a, with loud, crowing, siridu- 
lous inspirations, the result of narrowing of the larynx from spasm, 
with ■mheesy, siridu/ma expirations. 

The entrance of air is so greatly obstructed that all the accessory 
muscles of respiration are called into use. the hps and finger nails 
become blue, the surface coid, the countenance anxious, and the 
inferior portion of the chesl is drawn in, instead of being expanded, 
during inspiration. General convuhiom occur at times, during a yisx- 
oxysm, also j/rai«M«*, and involuntary disehat^e of the f«ces and 
the urine. 

The paroxysm continues from half an hour to an hour or more, to 
return after a few hours' sleep, or during the following night; the 
cough, during the day, has the croupy character. 

Diagnoais. The non-febrile and distinctly intermittent nature of 
the affection differentiates it from croup, and its own distinctive char- 
acters, from all other diseases. 

Prognosia. Favorable. Death from suffocation during the par- 
oxysm, may occur in very young children, but it is certainly a very 

Treatment. For the paroxysm, ihe inhalation of a few drops of 



216 PRACTICE OF MEDICINE. 

chloroformum is the most prompt method, due care being exercised ; 
complete anaesthesia is unnecessary. Success is reported from the 
prompt inhalation of amy I nitriSt also -from nitro-glycerinum, in small, 
but frequently repeated doses ; the following combination is a prompt 
antispasmodic : — 

R. Potassii bromidi, gij 

Chloral, gr. xxxij 

Sjnr. aurantii corticis, .* . . . f^j 

Aquse menth., fg j. M. 

SiG. — One teaspoonful every half hour. . 

After the paroxysm has been suspended by the above combination, 
the tendency to a recurrence of the attacks is obviated by the steady 
and continued use of potassii bromiduntt in moderate doses. Emetics 
are often useful in suspending an attack, especially if it be due to 
indigestion. 

Locally ^ the hot, alternating with the cold^pack^ should be con- 
stantly applied to the throat. 



DISEASES OF THE BRONCHIAL TUBES. 



ACUTE BRONCHITIS. 

Synonyms. Bronchial catarrh ; acute bronchial catarrh ; " cold 
on the chest." 

Definition. An acute catarrhal inflammation of the bronchial 
tubes of the larger, middle and third size ; characterized by fever, 
sub-sternal pain, a feeling of thoracic constriction, oppression in 
breathing, and at first scanty, followed by more or less profuse 
expectoration. 

Causes. Most frequent in childhood, especially during the period 
of dentition, when there exists a strong tendency to catarrh of the 
mucous membrane in general and of the bronchi in particular. In 
old age the predisposition again returns. Inhalations of irritants such 
as dust, smoke and air too hot or too cold. More common in cli- 
mates characterized by considerable moisture of the atmosphere com- 
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bined wilh a low temperature, and especially where there are sudden 
and marked variations. 

Pathological Anatomy, Hyper<Eiiiia of the mucous mem- 
brane of the bmnchial tubes, manifested by a diffused redness, swell- 
ing, tedcma, and diminished secretion ; this is followed by an increased 
secretion and overgrowth and desquamation of the epithelial cells, 
together with a copious generation of young cells, the espectoration 
then becoming of a v eliowish c olor. As a result of the hypera;mia, 
rupture of the capillaries of the mucous membrane frequently 
occurs, when the slight expectoration of the first stage is s tjeaked 
wilh blood. 

In cases of bronchitis following the exanthemata, or in scrofulous 
patients, the bronchial glands participate in the inflammation, they 
becoming hyper^mic, swollen and filled with secretion, and not 
unfrequently the glandular elements undergo a hyperplasia, and 
finally the " cheesy " degeneration., 

Symptoma. The invasion is usually characterized by the occur- 
rence of either nasal or laryngeal catarrh, or both, the patient feeling 
chilly, followed by flushes of heat, the limbs, joints, and even the 
body, are affected with pain of an aching, contused character, and 
wilh a sense of fatigue and want of energy ; there may be a furred 
tongue, anorexia and constipation. 

In nervous, irritable persons, and in children, there may be slight 
delirium, and often in very young children, especially during the 
period of dentition, convulsions may usher in an attack. 

After a day or two of these initiatory symptoms, those characteristic 
of bronchial catarrh develop. 

Pdin is experienced beneath the sternum, especially toward its upper 
part, of a raw, burning or tearing character, aggravated by a deep 
inspiration or by coughing ; the pain also radiates toward the sides, 
following the course of the primary bronchial tubes. Tenderness 
over the sternum is often experienced. 

Cough from the onset, at first in paroxysms of a hard, dry charac- 
ter, changing as the disease progresses, and becoming looser, fol- 
lowed by free expectoration. The expectoration at first is small in 
quantity, almost transparent, frothy, and having a sally laste, often 
streaked with blood. As the disease progresses it becomes more 
abundant, of a yellowish or a greenish-yellow color, and of a tenacious 
consistency. 



There are present slight fever, hot, dry skin, frequent puhe, loss of 
appetite^ moderate thirst and consiipalit 

A feeling of languor and weariness, and often considerable depres- 
sion, quite out of proportion to the febrile state, are not infrequent. 

Percussion. Normai, except in those rare cases in which the 
bronchial giands are involved, when irregular spots of dullness can 
be developed. 

Auscultation. First Stag-e: The bronchial mucous membrane 
being swollen and dry, the respiratory murmur is harsh or vesieulo-bron- 
ckialm character, associated with diffu sed- wnorowj and Ji'i2'/an/r31es. 

Second Stage : The secretion from the bronchial mucous membrane 
being increased, the respiratory murmur is less harsh in character, 
but is a55i)ciated with large and small moist or bubbling rales. 

DiagnosiB. The points of resemblance and difference between 
acute bronchitis and other diseases of the chest will be pointed out 
when those affections are described. 

Progmosis. Acute bronchitis of the larger tubes usually termi- 
nates in complete resolution within two weeks. In children and in 
the aged, the course is more protracted, and the symptoms more 
severe, but recovery is the rule. 

Treatment. During the invasion, quinina sulphas, gr. x, com- 
bined with morphina sulph., gr. |^, will usually prevent or abort an 
attack of acute bronchitis. 

In 'AiC first stage, in adults, when the mucous membrane is swollen 
and diy, either of the following prescriptions will give prompt relief ; — 

B- Antimonii et potassii tart. gr. ij 

Liijuor. ammonii acetatia, '^^'^ 

Spls. Eelheris nitrosi f^j 

(Tinct. aconiti, if indicated) f.^^ 

Syr. simplicis, ad f 3 >'j- M- 

Sic. — One tsaspoonful every two or three hours. 
Or— 

B . Vini ipecacuanhiE, faij 

Liq. polassii cilral., ftv 

Syr. BCaciiE fgj. M. 

Sic— Tablespoonful every two or three hours. 



If the cough of the dry stage be severe, o 
follow the use of either of the above combinations, 
pkorata may be added with advantage. 



of the bowels 
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For young children, the above in proportionately reduced doses, or 
the following : — 

R. Pulv. ipecac et opii, gr. x 

Pnlv. seillac Sf> "ij 

Hydrargyri chlot. mile gr- iv 

Sacch. lut gr- *- 

Ft. chart. No, xij. 

SlG. — One every two hours. 

Locally : Hot mustard foot bath, and sinapis or krebinthina s/upfS 
over the chest, the patient being confined to an apartment in which 
the air is moistened by the vapor of hot water. 

Second Slagg ; Tbe secretion of the bronchial mucous membrane 
being copious, marked benefit follows the use of the following com- 
bination of Ptof. H. C. Wood :— 

R. Ammonii Chloridi, 

Ext. glycyrrliizie aa giss 

Glycerioi, f.fs^ 

MuciL acaciic fgij 

Sjmipi simplicis, 

AquK aa .... ad f ^ iij. M. 

SiG. — Desseilspoonful every two hours. 

Attacks showing a. tendency to linger are greatly benefited by the 
following : 

B - Terpine hydrate, gr. xlviij 

Glyccrinar i]. s. sol. 

Syr. iBcluearii ad . . . . fgij. M. 

SiG. — Teaspoooful every hour or two. 

During the attack, attention must be given to the secretions and the 
diet of the patient. 



CAPILLARY BRONCHITIS. 

SynonsrmB. Broncho-pneumonia ; " suffocative catarrh." 

Definition. An acute catarrhal inflammation of the ferminal 

bronchial lubes, or bronchioles ; characterized by fever, impeded and 

increased respiration, impeded circulation, slight cough and scanty 

expectoration. 

OaUBes. Most common in childhood, followina exposure to cold 



T^a 



associated with measles 



or sudden change; 
whooping cough. 

Pathologricol Anatomy. Hypemmia, redness and swelling of 
the lining membrane of the bronchioles, with the exudation of a tough, 






The air vesicles may remain unaffected, but in the majority of cases 
they are involved, producing the complication known as " catarrhal 



In those cases in which the air cells are not involved in the inRam- 
matory changes, the air passes, during the act of inspiration, through 
the secretion blocking the smaller tubes, but is prevented from 
escaping during the act of expiration, the secretion in the smaller 
tubes acting as a valve ; the result is distention of numerous vesicles, 
producing a circumscribed or ^\Sn^K& functional tmphyseina. If the 
secretion produces complete closure of any of the smaller tubes, the 
air previously drawn into the vesicles will' be absorbed, causing 
collapse (atelectasis). 

If the inllammation extends to the alveoli of the lungs, it produces 
the condition known asi?'i!«i.7(tf-/«f««i();«w, a frequent complication in 
children and feeble elderly people; it is most commonly lobular in 
character, whence the term " lobular pneumonia." 

Symptoms. Usually preceded by more or less ordinarybron- 
chitis, followed by rise of temperature, 102-103° F-- 'i'ffl^tiU and 
increased respiration, with paroxysms in which the dyspncea is 
markedly aggravated, when cyanosis rapidly develops. 

The circulation through the lungs is impeded by the dyspncea, the 
pulse becomes feeble and flickering, and there results general con- 
gestion 1,0 f the venous system, the countenance livid, thaiips and nails 
blue, the surface cold, and often covered by a clammy perspiration, 
the mind dull, and in children stupor and convulsions rapidly super- 
vene, the result of the non-aeration of the blood. The cough is slight, 
but of a suppressed character, the expectoration scanty. When cyan- 
osis occurs the cough may almost entirely cease ; expectoration also 
ceases, death soon following, from aPniE^ and depression. 

PeroUBSion. Normal, except over those portions of the lungs 
which are in a condition of collapse, when dullness rapidly develops 
and may as rapidly disappear, changing to other portions of the 



AuBCultation, First s 



/iiirsA or vesiculo-bronchial , 



followed by diminished respiratory murmur, associated with sub- 
crepHant rales. 

Diagnosis. Capillary bronchitis is often mistaken for true 
catarrhal pneumonia, the points of distinction between which will be 
pointed out when discussing that afTection. 

Prognosis. In children, on account of Iheir inability to expecto- 
rate, which tends to rapid collapse of the lungs, and in the aged, the 
prognosis is most grave. In the strong and vigorous recovery follows 
prompt and energetic treatment. 

Treatment. From the very onset of the attack the treatment 
must be supporting, with the addition of such measures as seem to 
possess a controlling influence over the catarrhal process. 

The patient must be confined to bed, well covered and the tem- 
perature varying between 75° and 80°, the air moistened with steam. 
In the first stage dry cups, mild sinapis applications or terebinlkittii 
stupes should be applied lo the chest, after which it should be covered 
with an oil -si Ik jacket or the jacket poultice, if the child be not too 
young to permit so heavy an application without adding to the distress 
in the breathing. 

The diet must be of the most nutriiious character, the great aim 
being to sustain the powers of life until the catarrhal process has 
passed through its difTerent stages, hence milk, eggs, chicken, mutton 
and beef broths, with the free use of stimulants, commenced early 
and in amounts large enough to overcome the signs of depression 
which are present early in the attack. 

If the fever be high, over 101° F., quinina sulphas is indicated in 
full doses, for a child ; either in suppository or the following ; — 



B. Quinina: sulphatis - gj 

Acid, sulphurici liilul., q. s. 

Spts. aeliiEris oilrosi fgiv 

Syr. tolu. (jiv 

Aquce menlh. p f_5J. 

SiG. — One teaspoonful every two or three hours. 



B. Aolipyrine gr- im 

Sacch. alb fsj 

Aq. tnenlh. p ^j 

Elix. simplicis , . jij. 

SlG. — One tcaspoonful every hour or two till four or live di 
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For the catarrhal process either of the following, regulating the 
dose in accordance with the age of the patient : — 

H . Syr. ipecac, n\,v-xx 

Spts. setheris nitrosi, , . . . TT\^v-xv 

Tinct. opii camp., n\,v-xx 

Tinct. sdllse, 1\v-xx 

liq. potasdi citrat., n\^xl-3ij. M. 

SiG. — Every two hours. 
Or— 

R . Potassii iodidi, gr. ij-v 

Ammonii carbonat, gr. iij-v 

Syr. glyc)nTh., f^ss 

Syr. tolii, f ,^ ^' M* 

SiG. — Every two or three hours. 

If suffocation is imminent the use of emetics is indicated ; the most 
suitable are ipecacuanha or hydrargyri sulphas fiava^ care being 
taken not to repeat emesis so often as to produce exhaustion. Prof. 
H. C. Wood, in desperate cases of suffocative catarrh, advises the 
alternate use of the hot and cold dojiche conjointly with stimulating 
remedies. 

CROUPOUS BRONCHITIS. 

Synonyms. Membranous bronchitis; plastic bronchitis; diph- 
theritic bronchitis. 

Definition. An acute inflammation of the mucous membrane 
of the larger and middle-sized bronchial tubes, attended with an 
exudation, forming a membraniform layer, which is closely adherent 
to the mucous surface ; characterized by febrile reaction, cough, diffi- 
cult breathing, scanty expectoration, followed by the expulsion of the 
false membrane in the form of patches or casts. 

Causes. Associated with membranous laryngitis from extension 
downward ; asthma ; emphysema ; phthisis ; but most commonly the 
result of exposure to cold and damp, in those of strong and vigorous 
constitutions. 

PathoIogricaJ Anatomy. Hypercemia of the mucous mem- 
brane of the bronchial tubes, associated with swelling and oedema^ 
during which the surface is covered with a white or grayish-white, 
firmly adherent, membranous deposit, cemented together by a coagu- 
lable exudation, and prolonged by rootlets from its under surface 
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into the bronchial follicles, which sooner or later Is loosened and de- 
tached by suppurative process and is expectorated after a violent fit 
of coughing or vomiting. When expectorated, the false membrane 
as it has been termed, has either the form of patches or is thrown off 
e from the bronchial Cube, and may be found Co consist of casts 
representing more or less of the bronchial subdivisions, and present- 
ing an appearance not urhke " boiled macaroni." 

copical examiaalion, the detached membra 



fibrill^e which character! zi 
placed in a solution of •■ 
ordinary i 

e solution. 

this variety of bronchitis i 



fibrine or lymph in other situations, and if 

acid, it becomes greatly swollen, while 

and becomes more dense if added to the 



no symptoms or signs by means of which 
n be distinguished from ordinary catarrhal 
bronchitis, prior to ths expectoration of the false tnembrane. 

Expectoration is preceded and accompanied by violent paroxysms 
of coughing, and after more or less of the membrane has been raised 
a muco-purulent expectoration, streaked with blood, may be present 
for several days. 

Duration. The inflammation may be either acuie, sub-acute or 
chronic, expectoration of patches or strips of the membrane being 
repeated at intervals of days, weeks, months, or even years. 

Prognosis, In adults, favorable, if not associated with other 
grave affections, such as phthisis, pneumonia or emphysema. In 
young children it may cause obstruction to the respiration, and not 
unfrequently proves fatal. 

Treatment, As the character of the inflammation can seldom 
be determined until the membrane or portions of it have been expec- 
torated, the treatment is at first the same as in cases of ordinary 
acute bronchitis. 

As soon, however, as the character of the inflammation can be de- 
termined, acute tmesis is the most effective means of removing^ the 
obstruction caused by the false membrane, the best agents of this 
class being either kydrargyri sulphas flava, ipecacuanha, or siaci 
sulphas, to be repeated as indicated. 

Inhalations of the vapor of water, and especially of lime water, are 
highly serviceable. 

To prevent the' formation of membrane. Prof, Barlholow strongly 
urges the use of ammonii iodidum and carbanas combined, in small 
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doses every hour or two. In a case treated by the author after this 
method, excellent resuhs followed. 

In cases showing a tendency to become chronic, good results 
will follow the application of flying bitslirs to the chest and the 
internal administration of arseiticum and some preparation aS. pix 

CHRONIC BRONCHITIS. 

Synonyms. Chronic bronchial catarrh ; winter cough; second- 
ary bronchitis. 

Definition. A chronic inflammation of the mucous membrane of 
the hirjjer and middle-sized bronchial tubes ; characterized by cough 
and more or less profuse expectoration, plus, in many cases, the 
symptoms oi emphysema of the lungs, which complicates the majority 



r secondary. 
r cold, or the repealed 
Secondary, due to gout. 



Chronic bronchitis may be either ^WKarv o 
\t Oauses. Primary, the exposure t 
■ inhalation of dust, vapors, or other irritants. 

I rheumatism, syphilis, cardiac, renal or pulmonary diseases, or alco- 
I holism. 

Varieties. I. Mucous caUtrrh, associated with moderate expecto- 
ration, II, Bronchorrhisa. profuse expectoration. HI. Dry catarrh, 
scanty expectoration. IV. F'etid bronchitis. 

Pathological Anatomy. The mucous membrane of the bron- 
chial tube is discolored, being of a more or less dull red, often of a 
deeply venous hue. mingled with a grayish or brownish color. These 
changes may be either in patches or extensively diffused. The ves- 
sels of the membrane are dilated. The mucous membrane is thick- 
ened, resulting in the reduction in the calibre of the tube and a 
roughening of its internal surface. The submucous tissue becomes 
infiltrated, contracted and indurated. 

The elastic and muscular coats of the tubes become hyper- 
(rophied, lose their elasticity, and the cartilages become the seat of 
cnlcareous deposits. 

As the result of the loss of elasticity and muscular lone of the tubes 
they become irregularly dilated, " bronchial dilatation." The dilata- 
tions may be uniform in character, resembling somewhat the fingers 
of a glove, or they may be sacculated or globular, forming actual 
caviiies in the bronchial si 



In the mucous •variety the secretion consists of young cells and 
mucous corpuscles, having a yellowish color ; in the dry variety, the 
■' catarrh sec" of Lsennec, or " dry bronchia! irritation," the secre- 
tion is scanty, lough, semi-transparent, and occurs in defined globular 
masses; in bronckorrhxa, which is usually associated with bronchial 
dilatation, the secretion is abundant, greenish yellow in color, and 
often fetid. 

Symptoms. The most characteristic symptoms of chronic bron- 
chitis are the cough and expectoration. Unless associated with other 
diseases, the genera! health suffers but little, if at all, constitutional 
symptoms being present only during acute exacerbations. 

Mucous catarrh, or. from its occurring most commonly during the 
winter months, "winter cough," is characterized by paroxysms of 
cough, more or less violent, followed by the expecloratiun of a yel- 
lowish mucus. 

Dry catarrh is characterized by a harsh cough, a feeling of sore- 
ness or rawness under the sternum, and the expectoration of smalt 
globular masses ; this variety occurs with emphysema, gout, rheuma- 
tism and asthma. 

Bronckorrkma. which is associated with bronchial dilatation, and 
most common in the elderly, is characterized by paroxysms of severe 
coughing, followed by the copious expectoration of green ish -ye i low, 
often fetid, mucus; the amount expectorated often amounts to four 
or five pints in the twenty-four hours. 

Fetid bronchitis, often associated with bronchial dilatation, has an 
excessively fetid odor of the breath and expectoration. The decom- 
position of the secretion may cause gangrene of the bronchial mucous 
membrane, and even of the lung structure. 

Perouseion. Unless complicated with other affections, normal; if 
branchial dilatation occur, there are diffused spots of the tympanitic 
or amphoric percussion sound, the physical condition being a 
circumscribed cavity containing air and connecting with a bron- 
chial tube. 

Auacultatioii. Harsh or vesiculo-bronckial respiration, asso- 
ciated with more or less profuse, sonorous, sibilant, and large and 
small bubbling rales ; in branchial dilatation, in addition to the harsh 
respiration, is found broncho-cavernous breathing, with large and 
small gurgling rales. 

If emphysema complicate chronic bronchitis, the physical signs are 
'9 
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somewhat modified, and will be pointed out when discussing that 
affection. 

Progrnosis. If unassociated with disease of the lungs or heart, 
chronic bronchitis is never dangerous to life, although the symptoms 
are present more or less continually, and aggravated upon the least 
exposure. 

If associated with phthisis, emphysema, disease of the heart, or of 
the kidney, the prognosis is governed by those affections. 

Treatment. Cases of chronic bronchitis, of whatever variety, 
should observe the following general rules : i. Attention to the gen- 
eral health. 2. The clothing ; wearing flannel the year round, or, 
what is better, silk under-clothing, taking care that the opposite 
extreme of too much clothing be not practiced. 

The medical treatment is guided by the cause, character "ass.^ severity 
of the disease. 

If secondary to other affections, in the majority of cases remedies 
directed to the bronchial mucous membrane are contra-indicated. 
If the result of the rheumatic or gouty diathesis, in addition to the 
remedies directed to the disease itself, should be combined change 
to a warm climate, if possible, and a more or less protracted course 
oi potassii iodidum, or lithiicitras, or a residence at one of the alkaline 
springs. 

For mucous catamrh, with acute exacerbations ; — 

R. Ammoniirchloridi, zij 

Glycerini, •»..••* r# • ^ ••• f 3 *ss TT 

Codeinae sulph., .T./?>V>iP?^!^ . . . 9jM Cy^ t* 

Vim picis, '5 "J 

Syr. pram- virg., . Sx^f^^tA, fd ^- M« 

SiG. — Tablespoon ful every three or four hours. 

Dry catarrh is greatly benefited by — 

R . Potassii iodidi, . . . .• gr. v-x 

Elix. cinchonse, . TT\^xx 

Vini picis, liq ad ... . ^j. M. 

Three times a day. 

Or— 

R. Ext. eucalypt. fld., fgj 

Ammonii chloridi, ^i] 

Ext. glycyrrhizae, zij 

Syr. tolu, fjiij' M. 

SiG. — One teaspoonful every three or four hours. 
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For bronckorrhwa, copaiba, git. v-x every three hours, or spts. 
ter€bittthina, gtt. v, every four hours, or aciduin carboiicuin, gr, ss, 
four limes a day, and at the same lime using, ol. morrk-um and 
arsenicum, or, if these means fail, inhalations of alumen, acidum 
galUcunt or acidum tannicum. 

If the expectoration be fetid, " fetid bronchitis," Prof. DaCosta 
recommends the internal use of acidum carbolicum, gtt. j every third 
hour, with inhalations uf acidum carbolicunt (gr. v, aqua, §j) two or 
three times a day. 

Locally, irritation with tinctura iodi, or flying blisters, repeated once 
or twice weekly, is of advantage. 



ASTHMA. 

Synonyma. Nervous asthma ; bronchial asthma. 

Daflnitioil. A paroxysmal spasmodic contraction of the muscular 
layer surrounding the bronchial tubes, and perhaps associated with a 
tonic spasm of the diaphragm, and more or less bronchial catarrh ; 
characterized by spasmodic attacks of great dyspnosa, continuing 
usually for several hours. 

Causes. A true neurosis of the respiratory apparatus. 

The result of peripheral or local disturbances in the nervous system, 
often hereditary ; pressure on the pneumogastrie nerve; cardiac dis- 
ease; gastric catarrh and constipation, resulting in irritation of the 
end organs of the pneumogastrie ; uterine, hepatic, or nephritic dis- 
ease : inhalation of various substances, as ipecac, turpentine, or irri- 
tating dusts ; climate ; mental and moral influences. 

Asthma is more common in men than in women ; in childhood and 
young adults than those of middle life and old age; in the well-to-do 
and wealthy than in the poor. 

Symptoms. The onset of ^ first attack of asthma is abrupt and 
sudden, the succeeding attacks being preceded by prodromes, which 
the individual rapidly learns to appreciate, to wit : corysa, bronchial 
irritation, thoracic constriction, marked dyspepsia, or a large passage 
of pale, limpid urine, the " hysterical urine." 

Thc^amry^M begins, in the majority of cases, in l\iK early morn- 
ing hours or during the afternoon, with a feeling of anguish and coh- 
slriction in the chest and an intense liesire for air. The breathing is 
accompanied with loud mheczing, the face is flushed, at limes even 
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cyanosed, and balked in perspiration, the eyes stare, the eyeballs pro- 
trude, and the muscles of ihe neck become prominent as they aid in 
the effort for air. The dyspnwa soon becomes so severe that the 
inspiration is but a gasp, the lips are pallid, cyanosis deepens, and the 
patient feels as if death were impending. 

After some minutes or hours the respiration becomes easier, 
more air enters the lungs, the cyanosis disappears, and gradually 
tlie paroxysm ceases, the patient feeling exhausted and (he chest 
fatigued. 

During the paroxysm there is a short, dry cough, becoming looser 
as the attack subsides, the expectoration either consisting of white 
pellets of mucus, at times streaked with blood, or profuse watery 

The duration of an attack varies from three to ten hours. Instead 
of single paroxysms, slight remissions may occur at intervals of one, 
two or three hours, to be followed by exacerbations lasting from four 
to six hours, continuing for a week or two, preventing the patient 
lying down or taking food. 

PerouBsion, During the paroxysm, kyper-resonance over both 
lungs, termed ■vesiculo-tympanilic, the "bandbox tone" of Bamberger, 

Auscultation, First stage feeble or absent vesicular murmur, 
with prolonged expiration associated with loud wheeling, whistling, 
sibilant and sonorous rAles ; as the paroxysm subsides the vesicular 
breathing becomes more apparent and is associated with moist r^les. 

Proi^tiosis. In itself asthma is not fatal to life ; but if the parox- 
ysms are frequently repealed there results either emphysema, cardiac 
dilatation, with subsequent dropsy, or even cerebral hemorrhage. 

Attacks of asthma frequently occur as a comphcation in emphy- 
sema, chronic bronchitis and valvular diseases of the heart. 

Treatmeut. There are two indications, to wit ; the relief of the 
paroxysm, and to prevent its recurrence. 

To relieve the paroxysm, no medication is so effective as the hypo- 
dermic injection of inorpkina sulph., gr. % to %, combined with 
atropina sulph.. gr. ^Jj. Chloral, gr. x. repeated, where no heart 
complication exists, is often effective; drinking strong, hot black 
coffee is often serviceable ; chloroformum, tether or amyl nitris 
inhalations have been recommended ; nXso Haust-aiil expectorants, \o 
wit; lobelia, ipecac, scilLt, or ext. griudelia fid., gtt. xx, repeated 
every two or three hours. 



Dr. Pepper speaks highly of the following for Ihe paroxysm : 

B. Aimnonii bromidi, j? 'J 3 'J 

Ammonii murisl., ^ts9 

Tlnct. lobeliiB fgiij 

Spts. aeilieris comp, f ij 

Syr. acacia q. 5., ffir. 

Ssa, — Dessettspooorol in water every hoar or two. 

A combination that often affords decided relief is — 

R. Chloral gviij 

Ammonii chloridi ^iij 

Moiphinx murint., gr. iij 

Antimonii et potassii tarlras gr. iiss 

Ext. grindelia: rabust, fluid f^j 

Ek. glyeyrrh., gij 

Syr. anrantii Cort , , ad 5 iv. M. 

Sic. — One teaspoooful in swecleced water every three or four hours. 
(D.,1..) 

Another remedy that at times is successful is syrufius hydriodic. 
acidum, 1H.xv-xxx every three or four hours. 

Inhalations of the fumes of belladonna, stramoniuni, nitre-paper, 
chloroform, ethyl bromidum, or the use of various pastilles or cigar- 
ettes, are of immense benefit in many cases. A twenty per cent. 
solution of menthol as an inhalation has been successful in some 

Paroxysms of asthma are said to be relieved by rectal infections of 
sulphureled hydrogen after the manner suggested by Bergeon of Paris. 

If an attack is impending it may often be aborted by drinking 
freely of strong black coffee, or by ful! doses of the bromides. 

To prevent recurrence of the paroxysms, the general health must 
be strictly watched, any of the complications or causes of the attack 
attended to. systematic exercise, bathing, regulated diet, and change 
of climate when possible. 

Internally, good results are sometimes attained by a long course of 
belladonna, arsetiicum or petassii iodidum. 



HAY ASTHMA, 
Synonymfl. Hay fever ; autumnal catarrh ; rose fever. 
Defluition, An acute catarrhal inflammation of the upper air 
passage;, extending to the bronchial tubes, associated with spasmodic 
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contraction of their muscular layer ; characterized by coryza, croupy 
or wheezy cough and difficult respiration. 

Causes. An afleclion of Ihe nervous system ; often hereditary. 

Persons in whom the predisposition exists have attacks excited by 
the inhalation of the pollen of grasses, rye, corn, wheal o 

Fathologioal Anatomy. Hypertrophy of the inferior and 
middle turbinated bones ; a peculiar hyperesthesia of the mucous 
membrane covering the inferior and middle turbinated bones, the 
middle meatus, the floor of the nose and that part of the septum 
below the limit of the olfactory m.embrane are frequently associated 
with the disease. 

Symptoms. Begins by severe coryza, with sneezing, a dear, 
watery, nasal discharge, congested eyes and Eustachian tubes, rapidly 
extending to the larynx and bronchial lubes, when occur a hoarse, 
crovpya.nAv/\ieeaTig cough, ahA difficulty of breathing. The dyspncea 
occurs in paroxysms, which are often as severe as those occurring 
during a regular asthmatic attack. 

The paroxysms remit after a few days, returning again for several 
days or weeks, and again remitting, the bronchial catarrh persisting 
for a month or more. 

The constitutional symptoms are mild, unless complications oi 

Complications. The affection may extend to the finer bronchial 
tubes (capillary bronchitis) ; congestion or osdema of the lungs and 
pneumonia are not infrequent. 

DaratloD. Unless a change of climate is resorted to, paroxysms 
of hay fever continue more or less severe for six, eight or ten weeks 
of the year ; each year the paroxysms growing more severe. 

Prognosis. The affection never proves fatal in itself, but one 
more of Ihe following sequela may result, to wit : Asthma, chro 
bronchitis, or loss of the special sense of hearing or of sraeUing. 

Treatment. No specific, unless the hypertrophy of the turbin- 
ated bones be a constant phenomena, when their removal by the 
gal vano -cautery would at once produc 

An attack of hay asthma is often prevented by a change of climate 
during the season of the year when the attacks are most c 
to wit: the early autumn. Any of the following locations may be 
selected, White Mountains, Catskills, Adirondacks, Rocky Mountains, 
or a sea voyage. 

Attacks are sometimes aborted and always relieved by the appli- 
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calion to the nares of tablets of cacatiu kydr^cUarmtt, gr. ;i everf 

Sdcccss has fuUowed the nsc of fuauna, gr. v. three times a day 
b^nning one moQiIi before tbeespected paroxysm. After the attack 
has fairly begnn. potassU iodidmm, gr, xv. three times a day. seems 
modify somewhat the serecity of the paroxysms; or the fallowing 
-, by insufflation ; — 

Bismalh. saboiE. ■ ■ 3>j 

Add. tiDniC-, ij 

lodofcMini gr. IT. M. 

S'js. — Ereiy thiee ox fbor boon. 

_ Prof, Bartholow " has seen several cases benefited greatly " by a 
lution of quinina applied to the nares, as suggested by Helmholtt ; 

:o achieve success ihe application must be thorough and timely." 
rhe following applied thoroughly to the nostrils has a high repute : — 

B, MendKil, .^j 

Cent. simpL, Si) 

Ol. amygd. dulds, ^iss 

2ind oiidi pi<™ 3J 

Acid. CBrbatid, Jss. M. 

SiG. — Apply every few hours. 

[Cases accompanied by a profuse watery discharge have this symp- 
tom at least modified by minute doses of airap'mce sulphas, with 
morphina sulphas, every three or four hours. 

A long course of arsenicum in minute doses sometimes removes 

e susceptibility to the disease. 



WHOOPING COUGH. 

StqohtIUS. Hooping cough ; pertussis. 

Defloition. A convulsive, paroxysmal cough, consisting of a 
number of forcible expirations, followed by a series of deep, loud, 
sonorous inspirations (the whoop), repealed several times during each 
paroKvsra, and associated with catarrh of the bronchial lubes. 

Causes. Chiefly a disease of childhood, one atinck generally 
removing the susceptibility ; contagious ; the result of an unknown 
poison, perhaps atmospheric, affecting the nervous system. 

Pathology. The changes, if any, occurring in 
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tern are unknown. It is said that " irritation of the internal branch 
of the superior laryngeal nerve produces relaxation of the diaphragm, 
spasm of the glottis and a convulsive expiration, the series of phe- 
nomena present in a paroxysm of asthma." 

HypercBfnia of the mucous membrane of the nares, pharynx, 
larynx and bronchial tubes, with diminished secretion^ followed by 
an increased secretion of a transparent mucus, afterward becoming 
purulent, the mucous membrane pale and anaemic. 

Symptoms. Divided into three stages, to wit : catarrhal^ spas- 
modic and terminaL 

Catarrhal stage originates as an ordinary naso-laryngo-bronchial 
catarrh with a loose cough. Duration one or two weeks. 

Spasmodic stage. The cough becomes paroxysmal^ consisting of 
a succession of shorty rapid^ expiratory efforts, the face becoming 
red, the eyes swollen and protruding, the body bending forward, 
and when these expiratory efforts have exhausted the breath, they 
are followed by a deep, loud, crowing inspiration — the whoop. Each 
paroxysm being composed of three such spells, the last one followed 
by the expectoration of a small amount of tough, viscid mucus. 

The attacks of cough may be so severe as to cause vomiting, and if 
the vomiting occur shortly after food has been taken, the nutrition of 
the patient will suffer. Profuse epistaxis is not infrequent. Duration 
about four weeks. 

Terminal stage. The paroxysms recur at longer intervals, are of 
shorter duration and less intensity, the catarrhal symptoms being 
more marked, the expectoration freer. Duration, one or two weeks, 
often followed by the "cough of habit" 

Complications. Congestion of the lungs, capillary bronchitis, 
pneumonia and emphysema, or, rarely, convulsions, hydrocephalus, 
or apoplexy. 

Diagnosis. During the catarrhal stage, whooping cough cannot 
be disti nguished from a common cold, but on the advent of the 
characteristic whoop the diagnosis is evident. 

Prognosis. Depends upon the age and strength of the patient, 
the severity of the paroxysms, and the presence or absence of com- 
plications. Ordinary cases, favorable. Moderately severe attacks 
during infancy are followed by cerebral symptoms, while attacks 
occurring in adults are followed by chest symptoms. 

Treatment. No specific. A self-limited disease. Remedies 



DISEASES OF THE BRONCHIAL TUBES. 233 

will not cure the disease, but often modify the severity of the 
symptoms. 

Prof. Da Cosla prefers qvininte sulphas, tn full doses, or chloral in 
good-sized doses, often advantageously combined wiih the bromides, 
and [he use of a spray of sodii bromidum (gr. xx, and aquE, f^j) to 
which may be added exlractum belladanns Jluid-um, n\,ij. A remedy 
of great utility is amwwnu bromidum. I have seen excellent results. j^, 
from aa fipyrin a in doses of gr.j-ij every three hours; if added to ■ 
some expectorant mixture it seemed to act better. The paroxysms are 
lessened in severity by the following : — 

B- Codeini Eulph., gr. j 

Acid, carbolic, tuviij 

Syr. ,in,plici. f.? .. 

Glycerini, f3j 

- Syr. limonis, f|ss. M. 

Sic. — One tesspoonful every two or three hours. 

Belladonna may be added to any of the remedies named with 
advantage. 

The use of cocaine lozenges modifies the paroxysms in some cases, 
Dr. Keating reports " remarkable improvement in four cases of 
whooping cough by the use, four or six times daily, of a spray com- 
posed of" — 

B. Ammonii bromid,, 

PoUsiii bromid aa gj 

Tinct. belladonna: f.^j 

Glycerini fSj 

Aqux roEX, q. s, ad ^ 5 '»■ 

The diet of the patient must be regulated, the clothing to be warm 
but not too heavy, and the patient kept in the open air as long as 

possible. 

EMPHYSEMA. 

Synonym. Vesicular emphysema. 

Definition. Dilatation of, or increase in the size and capacity of, 
the air vesicles, characterized by enlargement of the chest, difficulty 
of breathing, especially on exertion, and associated sooner or later 
with dilatation of the heart. 

Causes. The predisposing cause of emphysema is a hereditary 
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nutritive derangement of the lung structure, often associated with a 
rigid enlargement of the thorax. 

The exciting cause is the result either of a too forcible and long 
continued inspiration — tlu theory of insplralion — or the excessive 
mechanical distention of the vesicular walls by forced expiration — 
the theory of expiration. 

What is known as vicarious emphysema is a distention of the air 
cells of the healthy portions of the lung, some other part being the 
seat of consolidation. 

Interlobular emphysema is the presence of air in the spaces between 
the lobules of the lungs underneath the pulmonary pleura. 

Patholog'ical Anatomy. The situation of vesicular emphysema 
is, in tlie majority of cases, i\is superior portions of the chest, and is 
more marked on the left side than on the right. 

An emphysematous lung feels remarkably soft to the touch, and 
upon cutting, a dull, creaking sound is barely perceptible. It is of a 
pale red color, the vesicular walls are thinner and lighter, the vesicles 
are greatly enlarged, sometimes to the size of a pea or bean, and have 
an irregular shape, and traversing most of these large cysts (dilated 
vesicles) a few delicate bands, the remains of the lacerated inier- 
alveolar septa, are visible. With the destruction of the septa many of 
the capillaries are destroyed, whereby the emphysematous tissue is 
remarkably bloodless and dry. 

In consequence of the destruction of so many of the capillaries, the 
obstruction to the pulmonary circulation becomes so great that the pul- 
monary artery and right cavities of the heart are greatly distended ; 
finally, the muscular tissue of the heart undergoes granular, followed 
by fatty degeneration. The distention of the veins results in a gen- 
eral venous stasis, to wit: nutmeg liver, congested kidneys, and 
gastro -intestinal catarrh. 

Symptoms. The chief symptoms of vesicular emphysema are 
difficulty of breathing, greatly aggravated on exertion, more or less 
cougli, the result of an attending bronchitis, and the various symp- 
toms resulting ham dilatation of the heart. The distress of the patient 
is often increased by paroxysms of asthma. 

Inspection. The shoulders are rounded, the intercostal spaces 
widened, the vertical diameter elongated, with circumscribed promi- 
nences between the clavicles and nipples, often increased by the 




235 

act of coughing — the peculiar "barrel-shaped " chest characteristic of 
this disease. 

The character of the respiratory movements is marked, there being 
but slight movement observed on forcible respiration, the chest hav- 
ing the constant appearance of a full inspiration. 

Palpation, The vocal fremitus is diminished, and the cardiac 
impulse depressed and nearer to the sternum. 

Percuflsion. The resonance is increased (hyper-resonant) over 
all the emphysematous portions, and if the whole lung be involved, 
extends to the seventh or eighth rib anteriorly, and to the twelfth rib 
posteriorly. The hepatic dullness may not begin until the inferior 
margin of the ribs is reached ; the cardiac dullness is lessened, on 
account of the emphysematous !ung nearly covering the heart. 

AuBCUltation. The vesicular murmur is -weakened, and in pro- 
nounced cases almost absent. If bronchitis be present, the inspiratory 
sound may be rough or sibilant in character, but its duration is always 
shortened. Expiration is always prolonged, and if bronchitis be 
present, may be associated with more or less pronounced moist or 
bubbling rales, 

The_^fj/w««ifo/^ the heart is lessened in intensity and duration, 
the second sound being sharply accentuated. 

Diagrnoais. Bronchitis is distinguished from emphysema by the 
absence of dyspncei, hyper*resonance of the chest, changes in its 
shape, size and movements, and the disturbance of the circulation. 

Spasmodic asthma by the paroxysmal character of the affection, 
emphysema being a permanent malady, with attacks of asthma. 

Cardiac diseases due to other causes than emphysema do not have 
the characteristic physical signs of that affection. 

ProgftlOBls. Vesicular emphysema is essentially a chronic dis- 
ease. In itself it rarely proves fatal, but if aggravated, from any 
cause, or if associated with severe or prolonged asthmatic paroxysms 
the cardiac changes are hastened, general dropsy supervenes, death 
occurring from exhaustion, or, more commonly, as the result of inter- 
current attacks of pneumonia. 

Treatment. It being impossible to restore the altered lung struc- 
ture, the indications for treatment are to relieve the symptoms and to 
endeavor to prevent its further ^rc^^vw. 

For the reli/f of the asthmatic paroxysms, morphtna sulphas com- 
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bined with airopina sulphas may be used hypodermically. or ext, 
quebracho Jld,, 3 ss-j, every hour until relief, or large doses oipotassii 
bromidum, frequently repeated. 
For attacks of bronchial catarrh use-* 

R. AmmoDii chloridi, ?^j 

Spts. frument., fjiv 

Glycerin!, f Ij 

Syr. pnin. virg., ad .^3^^' ^* 

SiG. — Ilalf-tablespoonfiil every few hours. 

To prevent the progress of the affection, remove the bronchial 
catarrh, relieve the difficulty of breathing, and strengthen the cardiac 
action, no one combination seems comparable with the following : — 

B . Fotassii ipdidi, gr. v 

Strycbninae sulph., g""* ?V 

Liq. potassii arsenit., ll\,v 

Aq. lauro-cerasi, f 3J. M. 

SiG. — Four times a day. 

But of all means hitherto proposed for the relief of emphysema, 
nothing has approached the inhalation of compressed air, by means 
of the apparatus of Waldenberg, 

The dropsy arising from failure of the heart to compensate for the 
circulatory derangement in the lungs, may be relieved for a time by 
the use of digitalis, or, if this fails, scilla combined with hydragogue 
cathartics, 

HEMOPTYSIS. 

Synonyms. Bronchf al hemorrhage ; broncho-pulmonary hemor- 
rhage ; bronchorrhagia. 

Definition, The expectoration of pure or unmixed blood, usually 
of a bright red color, following the act of coughing. 

Causes. In the majority of cases, the result of tubercular disposi- 
tion in the walls of the miaute bronchial arteries ; excessive cardiac 
action; bronchial congestion; excessive bodily exertion, straining, 
lifting or running ;' a symptom oi hcemophilia ("bleeders* disease '*). 

Pathologrical Anatomy. Haemoptysis rarely causes death in 
itself, so that few opportunities for observing post-mortem appeal- 
ances are obtained, and when they do occur, the location of the 
hemorrhage is seldom found. 
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The air passages are more or less filled with clotted blood, the 
mucous membrane is swollen, and of a dark red color, rarely, pale 
and bloodless. The air cells contain blood clots, or are distended 
with air. the bronchi being filled with clots preventing its escape. 
Unless the clots are rapidly removed by expectoration or absorption, 
a secondary Inflammation originates around about them. 

SymptoniB. "Spiitingof blood" occurs suddenly ; rarely, it is pre- 
ceded by epistaxis, cardiac palpitation and some difficulty of breathing. 

Ic begins with a sensation of -warnilh under the sternum, tickling 
in the throat, a sweetish taste in the mouth, which, upon attempting to 
remove by the act of coughing, a -wann, saltish, bright red, frothy 
liquid gushes from the mouth and nose. The quantity of blood 
raised varies from an ounce lo a pint. The appearance of the blood 
depresses the individual, he becoming /ii/f, tremulous, oftca faiKling. 

The attack may subside within half an hour to several hours, 
returning for several days, in the meantime the expectoration being 
either bloody or streaked with blood. 

A slight febrile reaction, with chest pains, supervenes upon the 
hemorrhage, the result of the inflammation at the site of the bleeding, 
which soon subsides, except where blood clots develop a secondary 
pneumonia, which may undergo the cheesy metamorphosis. 

Auscultation. Coarse, bubbling rales are discerned in circum- 
scribed portions of the chest. 

Diagnosis. From epistaxis, or hemorrhage from the posterior 
nares, it is distinguished by the absence of ait bubbles and an inspec- 
tion of the fauces and the nasal cavities, -- 

Namati-mesis, or hemorrhage from the stomach, differs from 
haemoptysis in the blood hmiv^omited inst&d of expectorated, of a 
darkcolar, clotted, mixed with the acid contents of the stomach, fol- 
lowed with black, tar-like stools, and the absence of rales in the chest. 

Exceptions to the above occur when the blood from the lungs is 
first swallowed and afterwards raised by vomiting, or when the hem- 
orrhage in the stomach is caused by the erosion of a large artery, the 
result of ulcer of the stomach ; in these cases, however, the raising of 
blood is preceded by epigastric pain and the blood Is not frothy. 

Progfuosis. Hemoptysis in itself rarely terminates fatally, al- 
though ciusing much depression ; the patient rapidly recovers, unless 
secondary pneumonia results. In nine cases out of ten it is the prog- 
nostic sign of phthisis. 



Treatment. Perfectrest in bed, ihe head and shoulders elevated, 
and perfect quiet, the diet to be bland, the dritiks cool, the patient 
slowly swallowing small particles of ice. Common salt, slowly dis- 
solved in the mouth, is a popular remedy, and if of no real benefit, 
serves to occupy the attention of the patient and friends until medical 
advice is obtained. 

The hypodermic injection of ergotin, gr. x-xxx, or the internal 
administration oi extractum ergotafluidum, 3ss-j are valuable, or: — 






a. Acid, gallic, 

Acid, iulph, dil 

Aqua einnanioQ, 31V. M. 

Repealed every lifieea or twenty minutes. 
Or Hnctura malico, 3j, or extracium hamamtlisjld., TLxx-^j. alumtn, 
gr. XX, or aciduin gailicum, gr. v-x, frequently repeated. 

If the hemorrhage causes great nervous excitement, or depression, 
opium, either hypodermically or internally, to quiet the patient, is 
indicated. 

Inhalations, by means of the steam atomizer, of cither Mbnsel's 
solution or tiiKtura Jerri chloridum, are recommended when the 
above means fail. 

Prof. DaCosla recommends, for frequent small hemorrhages, con- 
tinuing day after day, cupri sulphas, %x. (^1, ext. opii, (gr. j^), p. r. n. 
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THE LUNGS. 



SjmoDym. 
Definition. 

laries of the air cells ; activ 
erated circulation ; passive 
outflow from the capillaiies. 

Causes. Active. Increased cardiac ! 
hollc excesses ; mental excitement ; inhali 

Passive. Obslruction to the return c 
valvular diseases ; low fevers (hypost[ 
diseases. 



of the lungs. 

in, or abnormal fullness of, the capil- 
e congestion when the result of an accel- 
congestion when caused by an impeded 



of cold or hot air. 

Dilated heart; 
congestion) ; Bright' 5 
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Pathology. The hyperimic lung has a bloaied, dark red 
appearance, its vessels are distended lo the uttermost, the tissues 
succulent and relaxed, blood flowing freely over the cut surface; a 
bloody, frothy liquid is present in the bronchi, and the alveolar walls 
are so much swollen that the condensed lung shows scarcely aay 
indication of its cellular structure, resembling the tissue of the spleen 
{spUnijicatioR). 

Symptoms. Active. Rapidly developing thoracic distress and 
diffimlty of breathing, flushed (ac^, strong; Jiiil pulse, throbbing caro- 
lids, cardiac palpitation and congested eyes, with a short, dry cough, 
followed by scanty, frothy expectoration slightly streaked with blood. 

Passive. Developed slowly, with difficulty of breathing, blueness 
of the surface, almost continuous hacking cough, followed by scanty, 
blood -streaked expectoration. 

Percussion. The resonance of the lungs slightly diminished, the 
quality of the sound being somewhat tympanitic. 

Auscultation. The vesicular murmur is diminished, and accom- 
panied with sub-crepitant rales. 

Duration. Active, Usually from three to five days, terminating 
either by resolution, hemorrhage, or, rarely, pneumonia. The onset 
may be so severe and sudden that death rapidly supervenes. 

Passiz'e. Developed slowly and subject to great variations, depend- 
ing upon the cause. 

Diagnosis. Active congestion of the lungs cannot be distinguished 
from the stage of engorgement of a true pneumonia, in the majority 
of cases. 

Prognosis. An acute congestion of the lungs may prove fatal 
within a few hours, but under prompt treatment it generally termi- 
nates favorably. 

The passive form is controlled entirely by the cause. 

Treatment. Active. In the strong and vigorous wet eups to the 
chest, or, if the symptoms are pronounced, a general veneseetion. 
Internally, tinctura aconiti, gtt. J-ij every half hour or hour, as indi- 
cated, with free catharsis with saline purgatives. 

Passixie. Dry or -wet cups over the chest, hydragogue cathartics, 
and the internal administration of digitalis ; if much depression of 
the vital powers, stimulants such as spirilus vini gallici and a 
carbonas are indicated. 
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CEDEMA OF THE LUNGS. 
De&aition. An effusion of serum upon the free surface o; 
lung, to wit: tn the pulmonary vesicles; characterized by dyspnoea, 
couj^h, and frothy, blood -streaked expectoration. 
Causes. Result of cardiac diseases ; Bright's disease ; over- 
; alcoholic excesses ; mental excitement; inhalation of cold 



or hot air. 

Pathologioal Anatomy. The lung tissue is swollen, and does 
not collapse when the chest is open. The eUsticity of the tissue 
has disappeared, and it pits upon pressure. 

If following congestion of the lungs, the color is red ; if a symptom 
of a general dropsy, its color is pale. 

On cutting into the cedematous spots an enormous quantity of 
liquid, sometimes clear, at other times of a red color, mixed more or 
less with blood, flows over the cut surface. The liquid is filled with 
bubbles.is frothy, from being copiously mixed with air, providing the air 
cells have not been entirely filled with serum, thereby excluding the air. 

Symptoms, Following a more or less rapidly developing hyper- 
emia of the lungs are great oppression of and extreme rapidity im 
breathing, with a strong sense of oppression, great anxiety, rapid and 
tumultuous cardiac action, throbbing carotids and temporals, fullness 
of the head and headache, flushed face and congested eyes, with a 
constant, short cough, and the expectoration of a tougA, frothy mucus, 
streaked with biood. 

If the effusion into the air cells be sufl^cient to prevent the entrance 
of air, symptoms of cyanosis rapidly supervene, the puise becoming 
feeble, l\ie surface cold, the breathing shai/ow anAiiixir'KA, the cough 
suppressed, stupor replacing the restlessness, soon deepening into coma. 

Percussion. Slightly impaired or vesiculo-tympanitic. 

Auscultatioti. The vesicular murmur is supplanted by sub- 
crepi/ant and bubbling r&les. 

Diagrnosis. Pneumonia in the earlier stages is the only condition 
likely to be confounded with cedema of the lungs, and the subsequent 
course of the two maladies soon determines the diagnosis. 

Prognosis. CEdema of the lungs is always a serious malady, and 
frcquenily, unless promptly relieved, terminates fatally. 

Treatment. If the cedema be of an active kind, prompt blood- 
letting, either by venesection or wet cups to the chest, is indicated. 
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The internal administration of tinclttra aconiti, git, j-ij, repeated 
every fifteen minutes, undl the cardiac action is markedly reduced, 
after which every hour or two, with the use of the preparations of 
ammonium, either the carbonas or iodidum, to liquefy the effusion, 
produce marked reUef. 

The above means may be aided by counter-irritalion to the chest, 
it-baths, active salim purgatives, and diuretics. 



CROUPOUS PNEUMONIA. 

Synonyms. Lobar pneumonia; pneumonitis; fibrinous pneu- 
monia; pleuro-pneumonia; lung fever; winter fever. 

DeflnitioD. An acute croupous inHammation involving the vesi- 
cular structure of the lungs, rendering the alveoli impervious to air ; 
characierited by a severe chill, fever, pain, dyspncei, cough, rusty 
sputum and great prostration. 

OaOBBS. The question of pneumonia being a constitutional dis- 
ease is still sub jifdice, although the belief is growing, as it presents 
such a marked difference from other inflammations, in that it is self- 
limited, and terminates by crisis. It is most common in winter, at 
times occurring epidemically, the result of atmospheric conditions : 
exposure to draughts and cold ; injuries to the chest walls ; alcoholic 
excesses ; gout or rheumatism. 

Patholo^oal Anatomy. The inflammatory changes most 
commonly affect the lower right lobe, rarely the upper lobe, very 
rarely corresponding lobes in both lungs. 

The changes are, I. Hyperamia (engorgement); II. ExudatioaijeA 
hepatization); III. ^i'w/u/w« (gray hepatization) ; or it may undergo 
purulent transformation or the development of abscesses (yellow 

I. Stage of hyperemia or engorgement consists in the vessels of 
the alveoli being distended to their utmost, encroaching upon the 
cavity of the air vesicle ; the lung has a reddish-brown color, is heavier, 
sinking somewhat lower in water than a normal lung, and having a 
slight exudation upon the vesicular surface. The same changes are 
perceived in the adjacent bronchioles. 

II. Stage of exudation, consists in the exudation of a viscid, fibrin- 
ous fluid, admixed with white and red corpuscles and blood, which 
rapidly coagulates, firmly enclosing the corpusdps and compl^ely 



242 



PRACTICE OF HI 



tilling the alveoli. When the exudation and coagulation s 
pleted, the lung is red, sinks at once when placed ij 
elasticity is destroyed. When cut into, the color, density and granu- 
lar appearance so closely resemble the cut surface of a section of the 
liver, that La:nnec termed it red kepatisation. 

III. Resolution, or gray hepatization, follows the above conditi 
the majority of cases, the coagulated albuminous exudat 
going liquefaction and absorption, the cellular element undergoing a 
fatty degeneration, the greater part being absorbed, the remainder 
expelled during acts of expectoration, the alveoli returning to their 
normal condition, both as to capacity, function and elasticity. 

If resolution be retarded and portions of the coagulated exudat 
undergo purulent transformation, changing from a yellowish to a 
greenish-yellow color (yellow hepatization), pus cells are rapidly 
formed, the part becoming a granular, fatty mass, The portions of 
the lung not undergoing this purulent transformation retain the red- 
dish color with intermixed yellowish patches, the lung structure proper 
remaining intact. The purulent contents may be ejected in part, the 
remainder undergoing fatty degeneration and finally absorption. 

Abscess of the lung may result from the lung structure becoming 
involved In the purulent disintegration. Abscesses may be solitary 
or in great numbers, which by disintegration of intervening si 
form one or more large abscesses ; these abscesses either ti 
fatally, or open into the pleural cavity. CMii\n% empyema and exhaus- 
tion, or open into the bronchi and are expectorated, or an intersHlial 
pneumonia is developed and the abscess encapsulated in a firm cica- 
tricial tissue. 

Gangrene of the lungs may result from blocking up of the bronchial 
or pulmonary arteries by coagula. during any stage of the disease. 

The uninflamed portions of the lungs are hyper^mic and their 
functional activity is increased. 

Death sometimes results from a general adema of the unaffected 
lung, such cases being often erroneously termed " double pneumonia." 

If inflammation of the pleura be associated with a pneumonia, the 
so called pleura-pneumonia, the changes in the pulmonary pleura ; 
characteristic. "An uneven, thin, downy-looking layer of plas 
exudation covers its surface. This plastic layer may conceal the 
liver-brown color of the pneumonic lung. As the third stage is 
reached the opposing surfaces of the pleura may become agglutinated. 
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The pleuritic changes follow very closely those which occur wilh in 
ihe lung. The celis in the pleuritic exudation are mainly pus. The 
pleuritic membrane is opaque, congested and ecchymotic. It ni.iy 
become so thick as to give a dull note on percussion, after resolution 
is reached." 

Duration of stages : stage of congestion, hara one to three days; 
stage of exudation, from three to seven days; stage of resolution, from i 
one to three weeks. 

In severe cases or in the very young, the aged or the depressed, the 
stage of red hepatiiation may be fully developed within forty-eight 

Seat ; The most frequent seat of croupous pneumonia is the lower 
right lobe ; the next most frequent seat is the lower ie/t lobe ; the 
next, the upper right lobe, ahhough in children and the aged this lobe 
is affected equally as often as the right lower lobe. 

SymptomB. Begins with a severe and usually protracted chill 
(in children often convulsions, adults, vomiting), followed by a rapid 
rise of temperature, i03''-i04'' F., a strong, full, but rapid pulse, soon 
showing evidences of embarrassed cardiac action from obstructed 
respiratory circulation, either a dull or sharp pain near the nipple, 
aggravated by pressure, breathing or coughing, shortness of breath, 
ihe number of respirations increasing to 40, 50 or more per minute, 
causing interrupted speech; cough, first short, ringing and harsh, 
soon fallowed by a scanty, frothy mucus, soon becoming semi-trans- 
parent, viscid and tenacious, about the second day changing to the 
familiar rusty sputum, becoming more copious and of a yellow color 
as the disease advances ; rarely cases occur with bloody or blood- 
streaked sputum during the continuance of the fever. There are 
present headache, sleeplessness, rarely delirium, save in drunkards, 
epistuxis, flashed countenance, and especially over the malar bones is 
a well-defined mahogany blush; gastric disturbances and scanty, 
high-colored urine, with diminished chlorides, often albuminuria. 

From the very onset of the disease the prostration is of the most 
marked character. 

The above symptoms continue more or less marked until either the 
fifth, seventh, ninth or eleventh day, when a crisis occurs, and within 
twenty-four hours convalescence is established, recovery rapidly fol- 
lowing. 

Typhoid pneumonia is a term applied to those cases which are 
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accompanied by signs of extreme prostration^ delirium, tremor, very 
high temperature and profuse and prolonged exudation. They may 
also terminate by a crisis. 

Bilious pneumonia occurs in cases accompanied by congestion of 
the liver, the result of venous stasis from pulmonary obstruction or 
from an accompanying acute catarrhal jaundice. In malarial dis- 
tricts pneumonia and malaria are often associated, when jaundice, 
more or less pronounced, occurs. Such cases are termed malarial or 
intermittent pneumonia, 

li purulent infiltration fallow the stage of red hepatization, instead 
of a crisis, symptoms of exhaustion occur, with profuse purulent ex- 
pectoration, high temperature, severe sweats ; the tongue brown and 
dry, sordes collecting on the teeth, recovery slow and convalescence 
tedious. 

Pneumonia occurring in persons of intemperate habits usually 
begins with symptoms closely resembling an attack of delirium 
tremens, cough and expectoration, the pain very slight, or even absent. 

Inspection. First stage, deficient movement of the affected side, 
due to the pain. 

Second stage, the healthy side rises normally, the affected side lag- 
ging behind. If both lower lobes are impervious to air, the diaphragm 
cannot descend and the epigastrium does not project during inspira- 
tion, the breathing being conducted by the upper part of the chest 
(superior costal respiration). 

Palpation. First stage, the vocal fremitus more distinct than 
normal. 

Second stage, the vocal fremitus is markedly exaggerated, except in 
those rare instances of occlusion of the bronchi by secretion. 

The cardiac impulse is felt in the normal position. 

Percussion. First stage, the percussion note is slightly impaired ; 
indeed, at times having a hollow or tympanitic quality. 

Second stage, dullness over the affected parts, with an increased 
sense of resistance. 

Auscultation. First stage, over affected part, feeble vesicular 
mutmur, associated with the true vesicular or crepitant (crackling) 
rale, most distinct during inspiration. 

Second stage, harsh, high-pitched bronchial respiration, at times 
resembling a to and fro metallic sound, except in those rare instances 
in which the bronchi are more or less filled with secretion. 
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Bronchophony, ordisrinclly transmitted voice, at times ptctoriloquy, 
or distinct transmission of articulated sounds. 

TX/rrfj/a^f, breathing changing from bronchial to vesiculo- bron- 
chial, the crepitant (crcpilatio redux) rdie returning, and if resolution 
proceed, the breath sounds are associated with large and small moist 
and bubbling rSJes. 

" The morbid phenomena, physical signs and symptoms of the 
malady correspond usually in this manner. "^Da Custa.) 
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HI. Slags of sofMoing (gray The same physical signs as Chilb:prDstralion,«c.:pi,ni- 

hepaliudod). tn the second stage. Dnlcss lent dt bmwntsh sputum ; 

lai^ahscuiieahavefDnaed. generally high mnpemiure, 

TennmationS- Asthenic cases recover within two weeks. When 
purulent iniilcraltan supervenes, the disease pursues a tedious course 
of several weeks' duration, with a low exhaustive fever. 

If death occur during the first or second stages it is usually the 
result of a collateral adeiaa of the uninflamed lung, or cardiac failure 
and impaired nerve Jorce. 

If abscesses occur, there are exhaustion sweats, frequent cough, 
with a large amount of yellowish -gray, at times blood-streaked, 
expectoration. 

Gangrene of the lungs is a rare termination i it is associated with 
symptoms of collapse, the expectoration of a blackish, fetid sputum, 
and the physical signs of a pulmonary cavity, 

Diagrnosis. (Edema of the lungs may be confounded with the 
first stage of pneumonia, but the subsequent history, its presence on 
both sides, and the watery expectoi^tion and absence of chill and 
pain and the physical signs of pneumonia soon determine the 
diagnosis. 

Complications. Acute pleuritis is a frequent complication of 
croupous pneumonia, occurring as often as from ten to twenty-five 
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per cent, of cases. The more acute localited pain, the greater em- 
barrassirtent of respiration, and the usual physical signs of effusion 
are the evidences of a. pleuro-pneumania. 

Capillary bronchitis is a rare but dangerous complication. 

Pericarditis, rheumatism and ^a/ are rare complications. 

Pleurisy is oftener confounded with pneumonia than any other dis- 
ease, the points of distincrion between which will be pointed out when 
discussing that affection. 

Prognosia. Depends upon the extent of the inflammation, the 
dangerous features of croupous pneumonia being cardiac failure, the 
result of the embarrassed respiratory circulation, and the rapid tissue 
waste associated with extreme fever, 105°, resulting in impaired nerve 
force ; double pneumonia is a very grave prognosis, but is not nearly 
so frequent as was at one lime supposed. The co-existence of pSeuritis 
adds to the gravity of the prognosis, although not as fatal as it formerly 
was. Pneumonia of drunkards almost invariably terminates fatally. 
Typhoid pneumonia, the so-called bilious pneumonia, purulent infiltra- 
tion, abscesses of the lungs and gangrene, all give a grave prognosis. 

Treatment. If pneumonia be regarded as a constitutional 
malady with a local lesion, then the consolidated lung no more calls 
for treatment than does the intestinal ulcer of typhoid fever, but the 
general condition of the patient is to govern in the management of 
the case and not the local changes going on in the thorax. A simple 
pneumonia attacking persons previously in good health requires no 
more active treatment than any of the so-called self-limited diseases, 
provided only that the extent of the disease be moderate, and there 
be no complication. 

The much discussed question of venesection is now a settled prob- 
lem in the affection; if we bleed it is "not because 0/ pneumonia, but in 
spite of pneumonia." Called to a case in the first stage of the disease, 
or early in the second stage, who has been vigorous and otherwise 
healthy, with a high temperature, 105° or more, with frequent pulse, 
one hundred and twenty beats or more, or a slow, full pulse showing 
cardiac oppression, flushed surface and marked dyspncea, a copious 
bleeding is indicated, and the same may be said when symptoms of 
collateral cedema threaten ; this is bleeding for symptoms and not for 
the disease per se. 

Called lo the majority of cases, during the first stage, after a rapidly 
acting purgative, administer quimna sulphas, gr, v, with or without 



antipyrine, gr. iij-v, every three hours until their effects are produced, 
using at the same time small doses of such arterial sedatives as 
aconitum. mratrum ■uiride or digitalis until a decided impression is 
made on the circulation. It is also in this stage that either wet or dry 
cups over the chest, followed by the application of poultices, seems 
to act beneficially. In the feeble or aged poultices are to be used 
from the onset. 

Second slags. It is at this period of a severe attack of acute pneu- 
monia that two prominent indications for treatment arise, — heart- 
insufficiency and high temperature. 

To reduce ike temperature, we have at least two safe and reliable 
drugs, if administered in sufficient amounts. 1 refer to quinina sulphas 
and antipyrine. The dose of quinine sulphas as an antipyretic in 
pneumonia is gr. x-xv, repeated as needed. The doses of thirty and 
forty grains recommended 1 have never seen required; in fact, it 
would seem to me to be conlraindicated on account of the cardiac 
depression such amounts would produce. Antipyrine is also a very 
reliable antipyretic either alone or combined with the quinine. The use 
of the cold pack or of cold baths for reducing the temperature in acute 
pneumonia has not met with the approval of practical clinicians. 

To sustain the Atari is one of the most important indications in the 
treatment of acute pneumonia, for experience shows that cardiac 
failure is responsible for a large number of deaths in this affection. 
Without question, alcoholic stimulants judiciously employed are the 
most efficient means for preventing or overcoming the cardiac failure. 
The amount can only be determined by a careful study of each case, 
as a few ounces in the twenty hours may answer in one case, while 
another may require eight or ten ounces. It is well to begin with 
small doses, increasing or decreasing as its effects are good or bad. 

The indicator of the heart's condition is the pulse. In the aged, ihe 
feeble, or in those accustomed to the use of alcohol, stimulation is 
indicated from the onset. Other indications would be a frequent, 
feeble, irregular or intermitting pulse; a dicrotic pulse; delirium, 
muscular tremor and subsultus ; immediately following crisis, and the 
period of collapse. 

Other cardiac stimulants that may be used are ammonii carionas, 
digitalis and moschus. 

It is also dunng this period that the diet must be of the most nutri- 
tious but easily digestible character, and given at periods of every 
three hours. 
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Third stage. Their 
gradually reducing the antipyretics a; 
one of the preparations oi firrum. 

Convalescence. Nutritious diet, quinins sulphas in 
ferrum, together with a good blood-making wine or a go 
tion of malt. If the consolidation shows a dispositio 
blisters may be used. 

The various symptoms other than those particularly mentioned are 
to be met, as ihey arise, by their proper remedies. 

For typhoid pneumonia, purulent infiltration, abscess of the lungs, 
or pneumonia in drunkards, the weak or the aged, quinina, ferrum. 
nutritious diet and bold stimulation, and the free use of ammonii 
carboHas are the indications. 

The so-called antiseptic treatment of acute pneumonia is still under 
trial, and no definite opinion can be expressed concerning it. 

CATARRHAL PNEUMONIA. 

Synonyms. Broncho -pneumonia ; lobular pneumonia ; capillary 
bronchitis (?). 

Definition. An acute catarrhal inflammation of the bronchioles 
and alveoli of the lungs characterized by fever, cough, dyspncea, 
copious expectoration and great depression. 

Gauaes. From an extension of a bronchial catarrh downward ; 
following the eruptive fevers, especially measles; complicating whoop- 
ing cough. Persons of the rickety or scrofulous diathesis, in whom 
there is a greater irritability of the epithelial elements, are particularly 
predisposed to this form of pneumonia on slight exposure ; emphy- 
sema ; diseases of the heart ; most frequently seen in childhood and 

Pathological Anatomy. Hyperamia of the mucous membrane 
of the bronchi, and also of the bronchioles and air cells, with lEf^/Zin^ 
and succulence of these tissues, accompanied by an abnormal secretion 
and an immense production of young cells from the proliferation 
of the bronchial and alveolar epithelium, admixed with a yellowish, 
creamy, mucoid material, which blocks up the bronchioles and air 
cells. 

The affected parts Arst have a, reddish-gray, soon changing to a 
yellowish-gray color, due to the rapid metamorphosis of the newly 
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developed cells. If the falty change be completed, absorption takes 
place, and the consolidation is removed ; if it remain incomplete the 
cells atrophy, the little mass becoming caseous, and the disease 
passes into a chronic state. 

The bronchial tubes also participate in the disease, the walls become 
thickened, from a hyperplasia of the connective tissue (^peri-broachi- 
tis), and their calibre is often dilated. 

SyinptomB. Catarrhal pneumonia begins as a catarrhal bron- 
chitis. It may be either acute, sub-acute or chronic in its course. 

Acute variety .- lis onset is announced by a gradual m^ of /«H^fra- 
ture to 102°-I03'' F., the febrile phenomena assuming a typical remit- 
tent character, with rapid, laborious and shallow breathing, as shown 
by the widely dilated nares and violent action of all the accessory 
muscles, while the insufficient distention of the lungs is shown by 
the great recession of the lower part of the chest walls and sinking 
in of the intercostal spaces. The inspiration is short and imperfect, 
the expiration noisy and prolonged ; the puhe \% frequent, loo-l2o or 
more, and somewhat compressible ; the cough, which, during the 
bronchitis, was loose, now becomes short, hacking, dry and painful, 
soon followed by more or less copious muco-purvleal expectoration ; 
the appetite is impaired, bowels somewhat loose, urine scanty, high- 
colored, and the surface frequently covered with amoreorless/ro/iMW 
perspiration. 

The sub-acute and chronic varieties have the same general symp- 
toms, but the duration is longer and the exhaustion greater. 

The progress of catarrhal pneumonia is sometimes, aldiough not 
often, a very acute one. The disease may prove fatal in a few days, 
especially if it attack feeble children; in such the countenance 
becomes pale and livid, ihe lips bluish, the eyes dull, and a rest- 
lessness giving place to apathy and a continually augmented 
somnolence. 

Resolution, when it occurs, is by fyiis, several weeks elapsing before 
complete recovery. 

PercuBsion, Dullness, scattered in patches, over both lungs, the 
intervening healthy lung often giving a more or less hollow or tym- 

Auscultation. Vesuulo-bronchial breathing, changing to moist 
bronchial breathing, associated with small bubbling (sub crepitant) 
rales. As the disease progresses toward resolution, the rales become 
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larger (large bubbling) and more copious. If pneumonic phlhiMs 
result, physical signs indicative of that condition are soon evident. 

Sequelae. Attacks of catarrhal pneumonia complicated with 
atelectasis, or collapse of the lobules, when recovery occurs, are fol- 
lowed by emphysema of the lungs. 

If the catarrhal products which fill Ihe alveoli and bronchioles and 
intervening connective (issue do not rapidly undergo complete fatly 
metamorphosis and consequent absorption, pneumonic phthisis 

DiagnoBia. Ordinary bronchial catarrh differs from catarrhal 
pneumonia by Ihe absence of dyspncea, fever, and dullness on per- 
cussion, and the presence of the large bubbling rales, and also by the 
subsequent history of the two affections. 

Croupous pneumonia is a unilateral disease; catarrhal pneumonia 
is bilateral and diffused over both lungs ; the former a self-limited 
disease, the latter having no fixed duration. 

Acute tuberculosis at its onset is characlerized by the presence of a 
capillary bronchitis, a differentiation being possible only by a study 
of the clinical history and course of the two maladies. 

(Edema of the lungs is a bilateral disease associated with a short, 
dry cough and dyspnoea, but lacks the previous catarrhal history and 
high temperature of catarrhal pneumonia. 

PrognosiB. Fully one-half of the cases of true catarrhal pneu- 
monia terminate fatally. The prognosis must be guarded in scrofu- 
lous or rachitic subjects, or those enfeebkd by other diseases, for, 
unless prompt resolution can be effected, it will terminate fatally 
early, or develop pneumonic phthisis. Have seen cases continuing 
up and down for eight and ten months, and finally make a good 
recovery. 

Treatment. Confinement to bed is paramount, although the 
position of the patient is to l>e frequently changed. The diet must be 
of the most nutritious character, administered at frequent intervals; 
milk, eggs, chicken, beef, mutton and oyster broths are the most suit- 
able. The steady use of brandy or "whisky throughout the attack is 
of importance ; regulating the amount by the age of the patient and 
the severity of the attack. 

For ^z fever, quinina sulphas, gr. xv-xit each day, is the most re- 
liable of all antipyretics, or anfipyrine in full doses may be substituted. 

For the catarrhal process, the air of Ihe apartment should be main- 
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temperature and moistened by disengaging the 
vapor of water in it. The following combination is of great utility in 
nearly all cases, regulating the dose in accordance with the age of the 
patient ; — 

ft. AiniDonii carbonat., Cr- v 

Aminonii iodidi, gr. v-i 

Mucil. a . 

Syr. glycyrrb., .TJ~'i 

Syr. prun. vii^., q. a. ad jij-iv. M. 

SiG. — Eveij three hours. 

A much pleasanter way of administering the ammonia salts is in 
capsules, each containing about two and one-half grains of each salt 
with an aromatic oil. Terpene hydrate acts remarkably well in many 

For convalescence, nutritious food, ferri iodidum, quinina sulphas, 
and oleum tnorrhua;. 

Locally : repeated application of mustard poultices or turpentine 
stupes followed by demulcent poultices. If the inflammatory process 
lends to become chronic, scattering blisters should be used. 

PULMONARY CONSUMPTION. 

SynoDTiUB. Phthisis pulmonalis ; phthisis ; consumption. 

De&Dition. Four varieties of pulmonary consumption arc now 
admitted to exist; Pneumonic phthisis ; tubercular phthisis; fibroid 
phthisis; acute miliary tuberculosis. 

As these forms present differences at all points, they will be de- 
scribed separately. 

PNEUMONIC PHTHISIS. 

Synonyms. Chronic catarrhal pneumonia ; catarrhal phthisis ; 
caseous pneumonia; caseous phthisis. 

Definition. A form of pulmonary consumption characterized by 
the destruction of the pulmonary tissue resulting from the caseation 
or cheesy degeneration of Inflammatory products in the lungs and 
the subsequent softening and destruction of the caseous mailer, with 
greater or less destruction of the pulmonary tissue ; characterized by 
hectic fever, cough, shortness of breath, purulent expectoration, and 
more or less rapid prostration. 
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Causes. The predisposing faclor in the etiology of pneumonic 
phthisis is a strumous or scrofulous diathesis, or a CDitdition of lowered 
health, the result of various unfavorable hygienic influences. 

The exciting causes are catarrhal pneumonia in any portion of the 
iling, but especially at the apex ; inflammation occurring about a 
blood clot * inhalation of irritant particles occurring in certain occu- 
pations, to wit: weaving, grinding, mining, hatters, millers, cigar 
makers and the like. 

Fatholosicol Anatomy. When a pneumonia terminates in 
resolution the inflammatory products are absorbed by first undergoing 
3. fatty metamorphosis. If the fatty metamorphosis be incomplete, the 
cells are atrophied and undergo the caseous degeneration, which con- 
sists in the absorption of the watery parts and the fatty degeneration 
of the cellular elements and the granular disintegration of the fibrin- 
ous material, so that ultimately a soft, solid mass is produced, yellowish 
in color, having the appearance of cheese. 

The destructive changes are thus described by Niemeyer ; " Cells, 
the products of inftammalion, accumulate in the alveoli and minute 
bronchi, crowd upon each other, becoming densely packed, and thus 
by their mutual pressure they bring about their own decay, as well as 
that of the lung textures, by interfering with their nutrition, the alveolar 
walls being also themselves damaged by the inflammatory process." 

The position of the catarrhal pneumonia resulting in the above 
changes is usually at the apex, but it may occur at any portion of the 
lungs, or a whole lung becomes infiltrated, and undergoes the cheesy 
degeneration (phthisis florid a). 

In many cases tubercle is deposited in the inflamed lung, hastening 
its destruction and the formation of cavities. 

Symptoms. Pneumonic phthisis occurs in three forms, the 
chronic, the sub-acute and the acute. 

Chronic form. The origin is rather insidious, the individual being 
susceptible to "colds," or" catarrhs," on the slightest exposure; grad- 
ually 3. penistent cough, with the expectoration of muco-pus, is estab- 
lished, each severe cold being accompanied with chill, fever, 
pain in the chest, and either slight hemorrhage or blood-streaked 
sputa. Finally the catarrhal symptoms become persistent, with 
morning chills, evening fevers and rather profuse night sweats dis- 
tressing cough, profuse muco-purulent sputa, great weakness and 
exhaustion, loss of appetite and feeble digestion, the symptoms 




growing persistently n 
or two years' duration. 

Sub-acute variety. Histotyof an acute attack of pneumonia of one 
or two weeks" duration , followed by a decided improvement, but not 
complete recovery. After a lapse of some weeks or months, symp- 
toms of pulmonary softening begin, destroying the lung structure and 
forming cavities, accompanied by chills, fever, night sweats, emaci- 
ation, cough, muco-pvrulent and blood-streaked expectoration, the 
patient dying from exhaustion within a year. 

Acute variety, the so-called phthisis Jlorida, runs a rapid course, 
beginning as a catarrhal pneumonia, involving the whole of one or 
part of both lungs, associated with rapid loss of flesh and strength, 
high but variable temperature, lo3°-ios° F., with remissions, profuse 
night sweats, shortness of breath, severe cough, profuse, purulent and 
blood-streaked sputa, loss of appetite, feeble digestion, rapid emaciation, 
the padent succumbing in a few weeks or months, from exhaustion, 

A decided remission in the local and general symptoms of the acute 
variety may occur, the disease afterward pursuing a more chronic 

Inspection. Shows deficient respiratory movements of the dis- 
eased portion of the lungs. 

Palpation, Increased vocal fremitus over the consolidated lung 

Percuseion. The percussion note varies from a slight impair- 
ment of the normal note to dullness, and when cavities are formed, 
associated with scattered points of the tympanitic or hollow note. If 
the cavities communicate with a bronchial tube ihe cracked-pot or 
cracked-metal %ojsaA is chcited. If the cavities are filled with pus Ihe 
percussion note is dull. If the pus be expelled, the tympanitic or 
cracked-pot sound returns. 

Auscultation. The vesicular murmur is unimpaired in those 
parts free from disease: it \s feeble or indistinct if many bronchioles 
are obstructed; and is harsh ot blowing \{ "Ax: bronchioles are nar- 
rowed. The inspiratory sound will be jerking, and the expiratory 
sound prolonged and blowing when the lung has lost its elasticity. 

Associated with the impaired vesicular murmur is s-fine, dry. crack- 
ling sound {ctepiiMon), appearing at the end of inspiration. If bron- 
chitis be associated, large and small moist or bubbling rales are heard 
during Ihe respiration. 
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When caviiies form, either bronchia! or broncho cavernous respira- 
tion is lieard, associated witli more or less distinct gurgling rSUes. 
If the cavity be free from pus and have rather firm walls, the breath- 
ing is more ampAnric in character. 

DiagnosiB. Catarrhal bronchtlis has many points of resemblance 
to pneumonic phthisis. The subsequent course of the latter, with the 
high temperature, prostration, emaciation, and physical signs, should 
prevent error. 

Tubercular phlhisis is often confounded with pneumonic phthisis, 
an error difficult to prevent in many cases. 

Prognosis. Acute variety, the phthisis florida, usually ti 
fatally within a few months. 

The sub-acute and chronic \At\di\es may, under judici 
and favorable hygienic conditions, be arrested, the caseous matter 
partly expectorated and partly absorbed, leaving more or less loss of 
structure, cicatricial tissue supplying its place, which after a time con- 
tracts, causing more or less contraction of the chest walls. 

Cases not properly treated, either from carelessness or poverty, suc- 
cumb after a year or two. 

Treatment. An attempt should always be made to remove the 
caseous matter fay absorption and expectoration. The following pre- 
scriptions will sometimes prove successful :— 

B- Ammon. carb. gr- v 

Amnion, iodidi l;r. v-i 

Syf . toll, 3 ij 

Syr. prun. virg. g ij. M. 

Evetj five hours, alternating with 

B. Liq. polassii araenitis TH,T 

Mass. ferri carb , Rf. » 

Vini ):eric!, gj 

AquK deal., q. s. adf^ss. M. 

The diet should be of the most nutritious character, the clothing 
warm, and, if practicable, change of residence should be made to a. 
dry and elevated climate. If the digestion will permit, oleum mor- 
rhua, 3j-ij. three times a day. 

For the fever, quinlna sulphas, gr. xv-xx, is more successful than 
the combination of quinina and digitalis in small doses ; experience 
has demonstrated that the antipyretic properties of guintna are 
markedly increased if rest in bed for the time being be enjoined. 




Lootnis has found that the antipyretic properties of qulnina in phthisi: 
are increased by Ihe addition of morphina to each dose. 

Night sweats are best controlled by atropine sulphas, gr. ^, a 



bedtime. 



r, codciniz sulphas, gr. ss-j, p. r 



TUBERCULAR PHTHISIS. 



Sjrnonyma. Tuberculosis; consumption; incipient phthisi 

Definition. The deposition of tubercle in the lung 
which undergoes softening, followed by more or less loss of the pul- 
monary tissue proper ; characterized by fever, cough, dyspnosa, ema- 
ciation and exhaustion. 

Causes. Chiefly hereditary; closely associated with scrofula and 
struma ; probably contagious under certain conditions ; secondary to 
catarrhal (caseous) pneumonia ; the theory of the " bacillus tubercu- 
losis" of Koch is still sub judice. 

Pathologioal Anatomy, Tubercle is a grayish- white, trans- 
lucent and semi-solid granulation, about the size of a millet seed, 
most commonly deposited in the walls of the bronchioles, exciting 3 
low form of inflammation, the result of its own death. The masses 
of tubercle soon undergo softening (cheesy transformation) : the lung 
structure is secondarily affected, undergoes softening, which rcsuhs 
in more or less destruction of the tissue, whence cavities are formed. 

The inflammation may extend to the small arteries, causing hem- 
orrhage. 

The deposit of tubercle is generally at oiie of the apices, soon 
spreading toother parts; depositions may also occur in the brain, 
intestines and hver. 

The pleura is usually the seat of a chronic inflammation (dry pleu- 
risy), resulting in the obliteration of the pleural cavity. 

Symptoms. The symptoms correspond closely to till stages of 
deposition, of safteiting, and of xhz/onnalion of cavities. 

The development is insidious, with increasing dyspepsia, irriiable 
hearl, a Eight, dry. hacking cough, referred to the throat or stomach. 
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scanty, glairy expectoration, gradual las of weight, impaired muscular 
strength, palUH appearancg, more or less copious hamoptysis often 
following. Ptiin, sharp in character, below the clavicles, is often 
present. 

The beginning of softening is announced by increased cough, freer 
expectoration, dyspnxa increased on exertion, morning ckilh, evening 
fever, night smeats — the so-called hectic fever, Hiarrhisa, increased 
tmaciatioTi and lacakness, the patient, however, continuing very 
hopeful. 

With the formation of the cavities, the cough is more aggravated, 
with profuse and purulent expectoration, at times containing yellow 
stride, the amount depending upon the number and size of the cavi- 
ties ; bstnoptysis not common at this stage ; the pulse rapid and 
weak, increased hectlt, burning of the soles and palms, copious night 
sweats, greater debility and emaciation, with tsdema of the feet and 
ankles, denoting failure of the circulation, death soon following from 
asthenia, the mind clear and hopeful to the end. 

Inspectdon. First stage, often shows slight depressions in Ihe 
supra-clavicular, and at times in the infra-clavicular regions. 

Palpation. Second stage, the vocal fremitus is slightly increased. 
Percussion. First stage, slight impairment of the normal per- 
; can sometimes be elicited. Second stage, the 
'mpaired, and may be even dull. Third stage, dullness 
with circumscribed spots of the amphoric, ot tympanitic or cracked- 
pot sound. 

Auscultation. First stage, inspiration jerky, expiration pro- 
longed, the pitch higher than normal, the inspiration associated with 
crackling rales. 

Second stage, vesiculo-Aronchia/hreathing, associated with sub-crepi- 
lant and large and moist or bubbling rales. 

Third stage, bronchial, broncho-cai/emeus and cavernous respira- 
tion, associated with large and small moist or bubbling, and localized 
gitrgling rales. 

Bronchophony in its various degrees is associated with the second 
and third stages of tubeteuiosis. 

GompHbatioiiB, Tubercular diseases of the brain, larynx, pleura, 
intestines and peritoneum ; perineal abscess leading to fistula. 

Diagnosis. The early diagnosis of tubercular phthisis rests 
mainly on the history, together with the symptoms and physical signs. 
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In [he first stage it is often mistaken for dyspepsia, anxnnia, malarial 
fever, or disease of Che heart, 

PrognoBiB. In the main unfavorable, although under proper 
treatment, change of climate and like favorable conditions, life may 
be prolonged for years. The question of perfect recovery is. to say 
the least, doubtful. 

Treatment. While I have never seen a case of incipient phthisis 
cured, in the broad acceptation of that term, I have repeatedly seen 
life prolonged for a number of years, and the deposition of tubercle 
long delayed by a change of climate early in the history of the case, 
warm clothing, life and exercise in the open air short of fatigue, and 
systematic bathing and a nutritious plan of dieting. If the diet is 
arranged in accordance with the appetite, the latter will gradually 
increase, but should it not, it may be stimulated by such bitters as 
Hucis vomUis, ignatia amara, Colombo or gentian. 

The symptoms are to be met as they arise, and drugs are not to be 
used simply because the patient has the physical signs of beginning 
tubercle. For the general debility and malaise that accompanies the 
early stages of this malady, any one, or a combination of the follow- 
ing drugs, exercising care that they in no way interfere with the 
appetite ; 01. morrhua, ferri iodidum, arsettuum, kypophosphites, or 
Ihe elixir quinins Jerri el slrychninir. 

Great temporary improvement in the symptoms of phthisis some- 
times follows Ihe rectal injection of sulphuretted hydrogen after the 
manner suggested by M. Bergeon, of Paris, but that recovery will 
occur is hardly probable. 

Dr. H. C, Wood suggests the administration of the remedy by the 
stomach, claiming as great success by that means as when admin- 
istered per rectum. To cover the disagreeable taste of the remedy 
he uses a saturated solution oi \\ie sulphuretted hydrogen, using; "At 
first half an ounce, afterwards an ounce, of the saturated solution of 
the sulphuretted hydrogen should be placed in a tumbler, and two 
or three ounces of carbonic acid water be run into it from a highly- 
charged siphon, the whole being drunk while effervescing. This may 
be given three lo five times a day, so that the patient will receive daily 
between half a pint and a pint of the sulphuretted hydrogen gas." 

Special symptoms require treatment only when indicated, care 
being exercised to avoid everything which tends to impair the appe- 
tite, disorder digestion, or lower the vital powers. 
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For the fever the " Niemeyer pill " is usually recommended ; its 
formula being — 

B. Quininae sulph., gr.j. 

Pulv. digitalis, gr. ss 

Pulv. opii, g*"' X 

Pulv. ipecac, • S^- X* ^* 

From a very considerable experience with this "famous^** pill, I 
can recall few cases in which it has proven of the least benefit. The 
following is much more effectual : — 

R. Quininse sulph., gr. x 

Quininae muriat gr. x 

Pulv. opii et ipecac, gr. iij. M. 

Ft. capsul No. ij. 

SiG. — One capsule five hours, and the other three hours before the de- 
cided rise of temperature. 

For night sweats, not the result of the diurnal fever, atropina 
sulphas, gr. ^jr^» ** bedtime, is an effective agent. It is claimed that 
sulphonal, gr. vij-x, at bedtime, controls the night sweats and also 
produces a quiet, refreshing sleep. 

For cough, if not modified by the arrest of temperature and night 
sweats, the following is of use : — 

H. Codeinse sulphat., ^-yi-)^ 

Acid, hydrocyanic! dil., TT\^ij 

Syr. tolu, 5j- M» 

SiG. — Several times a day. 

The dyspeptic symptoms are wonderfully relieved by the following: — 

B . Pepsini cryst., gr. ij 

Acid, muriat. dil., n\^x 

Glycerini, TT\^xx 

Succi liminos, TT\,xv 

Aquae aurantii flor. ad, 15 ij. M. 

SiG. — With meals. 



FIBROID PHTHISIS. 

Synonyms. Chronic interstitial pneumonia; cirrhosis of the 
lungs ; Corrigan's disease. 

Definition. A hyperplasia (thickening) of the pulmonary con- 
nective tissue, resulting in atrophy and degeneration of the vesicular 
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characterized by 
and ultimaiely deaih 



structure, associated with bronchial i 
cough, profuse expectoration, fever, ei 
by asthenia. 

Causes. Hereditarj-; inhalation of irritants; chronic bronchitis; 
alcohol ism. 

Pathological Anatomy. Thickening of the bronchial mucous 
membrane and dilatation of the air tubes ; hyperplasia of the pulmon- 
ary connective tissue, resulting in the compression and consequent 
destruction of the vesicular structure, which is assisted by the contrac- 
tion of the newly formed tissues. Sooner or later catarrhal pneu- 
a results, the product undergoing the cheesy degeneration, cavi- 
ties being formed, and as a result of the long-continued suppuration, 
tubercular depositions occur, hastening the destruction of the lung 

Prof. Da Costa has reported a number of cases of "grinders' 
phthisis," in whose sputum was found the " bacillus tuberculosis," in 
whose family history there were no traces of consumption. 

Symptoms. The course is chronic, beginning as a bronchial 
catarrh, worse in winter, better in summer, when, after several years, 
the cough becomes more cmitinuous, the expectorafioti freer and 
muco-purulent. often raised in paroxysms, in large amounts, hectic 
ffver de-yfAa'p^rttight sweats, dyspnwa and rapid ff/«art'a/w«, soon fol- 
lowed by (Edema of the feet and ankles, the result of failing circula- 
tion, death occurring by asthenia. 

Inspection. Depression of the chest walls. 

Percussion. Impaired resonance, followed by dullness, with 
irregular spots of amphoric or tympanitic percussion note over the 
points of depression. 

AtlBCUltation. First stage, vesiculo-bronckial, or harsh respira- 
tion associated with large and small, moist or bubbling rales, followed 
by bronchial, broncho-caverneus and cavernous respiration, with cir- 
cumscribed j^rjA>^ rales. 

DiOGrnosia. Beginning as a bronchial catarrh, slowly progressing, 
with the remission of the symptoms during the summer months, 
finally becoming progressively worse, with the formation of cavities, 
and symptoms of asthenia, arc the chief points in the diagnosis. 

Frognosis. The duration of fibroid phthisis is most protracted, 
six or twelve years being the average ;duration ; death, however, is 
the inevitable termination. 
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Prof. Da Costa has records of one hundred dealhs frorn " grinders' 
consumption" whose average life was twelve years. 

Treatment. To prevent the hyperplasia of the connective tissue, 
kydrargyri cerrosivum chloridum, pofassii iodidntn or aurii et sodii 
cAloridum, are recommended. Oleum morrktiir is of benefit. 

The bronchial catarrh, hectic fei/er and night sii/eals should be 
treated only when iheir severity becomes marked. 



ACUTE PHTHISIS. 

Synonyms. Acute miliary tuberculosis ; galloping consumption. 

Definition. An acute febrile affection, due to the rapid deposition 
throughout the body, but especially in the lungs, of the gray tubercle- 
granule : characterized by high fever, rapid puise, hurried respiration, 
pain in the chest, cough, profuse expectoration and rapid prostration, 

CauseB. Most common between puberty and middle life. 

" That the gray granulation is deposited throughout the body under 
the influence of certain conditions of irritation, it is necessary that a 
peculiar vulnerability of the constitution exist, in other words, that it 
be of the scrofulous type." 

The result of caseous or suppurative changes in the lungs. 

Pathological Anatomy. " The gray granulation or miliary 
tubercle consists of a fine reticulation of fibres, with a mass of epi- 
thelioid cells and granules, and often having a giant celt for its 

The deposit is generally over both lungs and the bronchial tubes, 
and is followed by byper3;mia, increase of secretion, having a viscid 
and adhesive character, and the destruction of all the tissue with 

Deposits also take place in the brain, pleura, intestines, peritoneum 

Symptoms. The onset is usually sudden, with a chill or ckil/i' 
rtess, followed by /ij-cr, io2°-Io4''F., ra;*/*/, dicrotic /S«/m, 120-140, 
cough, with scanty, glairy sputum, increased respiration, 30-50 per 
tMKaXs.fiain in the chest, hot skin, dry tongue, deranged digestion 
and great prostration, the severity of the symptoms rapidly increas- 
ing, the sputum becoming more abundant and often rusty in color> 
with more or less frequent attacks of hamoplysis, soon followed 
headache, I'ertigo, sleeplessness, often delirium, coma and death. 
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If deposits have occurred in the meninges or the intestines, symp- 
toms of these affections are superadded. 

Perciuision. The percussion resonance is normal until consider- 
able deposits have occurred, when Ills either slightly /w/aj'rerf or even 
slightly tympanitic. With the development of cavities the amphoric 
percussion note is present. 

AuBCUltation. Visiculo-bronckial breathing, associated with 
large and small, moist or bubbling rales, soon followed by bronchial 
and broKcho-cavemous breathing, with large and small, moist and 
circumscribed gurgling rales. 

Duration. Acute phthisis terminates fatally In from four to 
twelve weeks. 

Diagnosis. Commonly mistaken for typhoid fever with lung 
complications, an error that is readily made unless a close study of 
the history, symptoms and physical signs be made. 

Treatment. There arc no means of retarding Ihe progress of 
this malady. Loomis says : " Morphia in small doses — one-twentieth 
of a grain hypodermically every six or eight hours — has, in my hands, 
been more satisfactory in slaying the progress of the disease, pro- 
longing life, and keeping the patient comfortable, Chan any other 

pi.i." 

Dr. McCall Anderson claims that subcutaneous injections of atro- 
pina check the exhausting sweats; and that quinina, digitalis and 
opium reduce the temperature, and if they fail, ice cloths to the abdo- 
men will accomplish the desired result. 

The various symptoms should be met as they occur, the patient at 
the same time being supplied with large quantities of stimulants. 
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PLEURISY. 

Synonyma. Pleuritis ; " stitch in the side." 

Definition. A librinous inllammation of the pleura, either acute, 
subacute or chronic in character, occurring either idiopathically or 
secondarily ; characterized by a sharp pain in the side, a dry cough. 
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: pursued by an inflam- 
fol lowed by exudation of 
and the adhesion of the 



dyspniEa and fever. It may be limited to a part, or may involve the 
whole of one or both membranes. 

Causes. /rf/o^n/Air pleuritis is said to be due to co ld and expo- 
sure, to injuries of ib^ chesLjv alls, or the result of 

Secondary pleuritis occurs during an attack of. 
carditis, rheumatism, smallpox. Bnght'a disea se, or p uerperal fe ver. 

'Chronic pleurisy follows an acute attack, or is the result of tuljgj- 
culosis, Brighi's disease, or aicohohsm. 

Pathological Anatomy. The con 
mation of a serous membrane is hypermm 
lymph, the effusion of fluid, its absorpHt 
membranes. 

The first or dry staffe of pleurisy i s hyperiem ia i 
ular redness of the membrane, with little specks of 
second stage is characterized by the copious e xudat 
or less completely covering the me mbrane , giving 
or shaggy appearance. If the inflamm: 
termed dry ple urisy. The third, or stage of effusion, 
by the pouring out of a semi-fibrinou s liquid 
fiihng and distending the pleural cavity, and floati 
fibrinous flocculi, blood and epithelial cells. 

Absorption of the fluid and more or less of the exudative lymph 
soon occurs, the unabsorbed portion becoming organized, forming 
adhesions which obliterate the pleural cavity. 

The effusion, if on the right side, pushes the heart further to the 
left ; if on the left side, the heart is displaced to the right, the impulse 
often being seen to the right of the sternum. The lungs are also 
compressed and displaced upward and against the spinal column, 
and, on removal of the fluid, expand again, except in eases of chronic 
pleurisy, when the functional activity of the pulmonary structure is 
more or less permanently impaired. 

Chronic pleurisy results when the fluid is not absorbed or when it is 
effused into the cavity in a slow and insidious manner. The mem- 
brane is irregularly thickened, with firm adhesions, fluid being found 
in the meshes, and depressions of the thoracic walls also occurring. 
The fluid may b e seru m, pus ^ empyema), or pus and blood . Openings 
may form, through which there is a permanent discharge, either ex- 
ternally (fistulous empyema) or into the bronchi, or rarely, into the 
bowels. 
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Symptomfi. Acute attach : Begins wilh a chill, followed by a 
sharp UncinalJng ^a/W (slitch) near the nipple or in the axilla, aggra- 
vated by coughing and breathing, associated with slight iendermss on 
pressure. The respirations are rapid and shallow. 30-35 per minute, 
a short, dry, hacking cough, moderate fever, compressible pulse, 90- 
no. With the effusion of liquid the dyspnaa becomes aggravated, 
the cough more distressing, the cardiac action embarrassed, the coun- 
tenance wearing an anxious expression, the patient usually lying on 
the affected side. With the absorption of the fiuid the symptoms 
gradually ameliorate, convalescence being more or less rapid. 

Subacute attack: Begins insidiously after cold, exposure and 
fatigue in those enfeebled. Patients usually complain of a sense of 
weariness, shortness of breath, aggravated on exertion. eveningyiTiT, 
followed by night sweats, short, harassing cough, none or very scanty 
sputum; the palse is small, feeble but frequent. 100-120 bents per 
minute. The characteristic pain in the side is usually wanting. 

Chronic variety, irregular chills, fever, night sweats, dyspnosa, 
palpitation, embarrassed circulation, with more or less prostration. 

Inspection, first stage, deficient movement of the affected side, 
on account of the pain induced by full breathing. 

Second stage, bulging or fullness of the affecied side, with oblitera- 
tion of the intercostal spaces and displacement of the cardiac impulse. 

Palpation. Second stage, vocal fremitus feeble or absent over 
the site of the effusion, exaggerated above the site of the fluid. 
Rarely . Jluctuation may be obtained. 

Percusaion. First stage, may be slightly imfiair ed. 

Second stage, dullnes s or even flatness over the site of the effusion ; 
lymfianilic percussion note above ihe fluid. 

Auscultation. First stage, feeble vesicular murmur over the 
affected side, the patient breathing superficially, to prevent the pain ; 
a fridio n sound, slight and grating or creaking, becoming louder as 
the exudation of lymph increases, limited usually to the angle of the 
scapula of the affected side, rarely heard over the entire side, accom- 
panies the respiratory movements. 

Second stage, feeble or absent vesirula r murmur on the affected 
side, depending upon partial or complete compression of the lungs by 
ihe fluid. Above the fluid puerile breathing, and just at the upper 
margin of ihe fluid a friction sound may be heard. 

T\\Q vocal resonance \i diminished or absent over the site of the 
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fluid and marlr^fllu jnf-i-fjcofl -xUnvr. yrj^A!,^^., h^ir,^ ^rf ci.nl 

Upper margin of tbe fluid. 

With the absorption of the fiuid the vesicular 
returns, associated with a ittoist friction sound. 

DiagnOBia. Acute pneumonia is often mistaken for the eRusion 
stage of pleurisy. The points of distinction are, in pneureionia there 
is the pronounced chill, high fever , and characteristi c sputa, bronchia l 
breathing, exaggerated vocal frem itus and r esonanc e, and no dis- 
placement of the heart, the reverse occurring in pleurisy. 

Enlargemtnt of tke liner may be mistaken for pleurisy with efliision, 
the chief point of distinction being that, In enlargement of the liver, 
the superior line of dullness is depressed upon full inspiration, while 
in pleurisy with effusion inspiration does not modify the location of the 
dullness. 

Prognosie. Idiopathic pleurisy usually terminates ia recovery 
within three weeks. Pleurisy the result of constitutional causes has 
its prognosis modified by the condition with which it is associated. 
Empyema, unless the result of a diathesis, terminates favorably. 
Double pleurisy is unfavorable. 

Treatment. At the onset, in plethoric patients, ivet cups over the 
affected side; if great dyspn(ea, severe pain and high arterial tension, 
even ■venisection, and in ansmic or weak persons, dry cups, follow- 
ing the use of either wet or dry cups with poultices er turpentine 
stupes. The severe pain is promptly relieved by the hypodermic in- 
. jection of morphlna sulphas, over its site, repieated as indicated, or 
the frequent use of small doses of pulvis opii el ifiecacuanha. 

Tinct. Tierat. ■viriii., or titictura aconili, in small doses, frequently 
repealed, in the plethoric, and digitalis in the weak, control the circu- 
lation, and lessen the amount of blood distributed to the affected 
membrane. 

After effusion has begun, extractum pilocarpi fiuidiim,^UiiJi,K\trj 
two or three hours, or in drachm doses every other day for a week or 
two, after which twice weekly, or — 

a. Polassii Bcelat., gr. xxx 

InfuE. digitalis ,!;ij. M. 

Every ihtee or four hours. 

If the effusion be uninfluenced by the above, use polassii iodidum, 
gr. XV, every four hours, with flying blisim over ihe affected ade ; or 
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the fluid may be evacuated by aspiration, using at the same time 
full doses of mistura feni et ammonii acetatis {BasMam's tnixturd). 
Locally in the arm-pits, groins, or over the site of the effusion, un- 
guenlum kydrargyri. 

The effusion of pleurilis is rapidly removed by the method of treat- 
ment suggested by Prof. Matthew Hay, of Scotland, consisting in the 
use of a concentrated solution of saline cathartics : " order the patient 
to take nothing after the evening meal, and then, an hour or so before 
breakfast, the salt is given dissolved in as little water as possible. 
Usual dose from jiv-vj to ,?j-ij magnesii sulphatis to an ounce or 
two of water, no fluids to be used after the dose ; this usually produces 
from four to eight watery stools without pain or discomfort and also 
acts as a diuretic." 

The essence of the " Hay method " consists in gelling the concen- 
trated solution into the intestines at a lime when the fluid contents 

If double pleuritic effusion, evacuate the fluid at once with the aspi- 
rator, and use the potassium and digitalis mixture mentioned above. 

Chnmic pleurisy : if the effusion be still serous, it is often absorbed 
by the internal use of potassii iodidum, alternating with "' Basham's 
mixture" and blisters, the secretions being regularly attended lo. If, 
however, the liquid is pus {empyema), the aspirator ^\iiiw\A be used at 
once, the patient placed upon ■' Basham's mixture," stimulants and 
guiHina. 

Usually, however, within a very few days after aspiration, another 
accumulation of pus will have taken place. Should this occur, the 
purulent pleurisy should then be treated as an abscess, an incision 
being made between the fifth and siiith ribs, the pus evacuated, a 
drainage tube introduced and an antiseptic dressing applied. If the 
tendency to pus secretion still remains the pleural cavity must be 
washed out with an antiseptic solution, the constitutional t 
being continued. 

HYDROTHORAX. 

STnonym. Dropsy of the pleura. 

Definition. The efl'usion of fluid ii 
eral), the result of a general dropsy from n 

Pathological Anatomy, 
both pleural sacs, com pres sini; the lungs. No signs of infl.ir 



) the pleural cavities fhilat- 
ir cardi ac disease, 
clear serous fluid in 
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Symptoms. Following dropsy of the abdomen occurs dyspnoea, 
with signs of deficient b lood aeratio n, both lungs being ainl(ttea«ed. 

Palpation. Absent vocril f reiniiiu s over the site of tbp fluid. 

Percuasion. Dullness over thejite.££,lJie-fluid. 

Atiacultation, Absent vesicularmurmur over the site of the 
fluid. 

Diagrnoais. Easily determined by association of the symptoms 
with a £eii£taj dropsy. 

Prognosis. Controlled by the cause producing the general 

Treatment. Depending upon the condition causing the dropsy. 
ZJrf fiySj over ihe chest afford relief. If the symptoms of non-aera- 
tion of the blood are severe, the fluid should be at once evacuated 
with the aspirator. 

PNEUMOTHORAX. 

SynonTms. Air in the pleural cavit y ; hydro pneumothorax. 

Definition. The accumulation of air in the pleural cavities, with 
the consequent development of inHammation of the membranes ; 
characterized by sharp pain, followed by rapidly developing dyspnoea 
and cough. 

Causes. Generally the result of tubercular phthisis, causing per- 
foration of the pleura. Perforation may take place from the pleura 
into the lung, in connection with empyema or abscess of the chest 
walls. Direct perforation from without, by laceration of a fractured 
rib or severe contusion. 

Pathological Anatomy. The gas in the pleural cavity consists 
of oxygen, carbon anhydride, and nitrogen in variable proportions. 
It may^fill the pleural sac completely, compressing the lung, or is 
sometimes limited by adhesions. The gas lends to excite inflamma- 
tion, the resulting effusion being either sero us or purulent. 

Symptoms. Symptoms of pneumothorax, the result of perfora- 
tion, are mdden or sharp^ain in the side, in Unse ^iyspnw a , attended 
with sym'ptoms q{ collapse, coldness of the surface and cold sweats. 

The above symptoms, in many instances, follow a severe'or violent 
paroxysm of coughing. In severe cases there is never a moment's 
n of the acute pain and distressing dyspncea, causing orthop- 
a from the onset until death. 



Inspection. Enlargement of the iflacied— side, the i 
space s being widened and effaced, or even bulged out so that the 
suifaceof the chest is smooth. Respiratory movements of the affected 
side are diminished or absent. 

Percussion. Immediately after the rupture the percussion note 
is hyper-resonant, or even tympanitic or amphoric in quality. If the 
amount of air in the pleural ca vity becomes extreme there is dullness 
on percussion, associated with a feeling of great resistance or density. 
When effusion of blood occurs dullness is observed over the tower 
part of the chest, hypcr-resonant or tympan itic g ercussion note over 
the upper portions of the chest, these sounds changing as the_gati£iil 



ormal vesicular murmur may be diminished 
or absent. The typical amphoric respiratory sound is heard when 
the fistula is open, usually associated with a metallic echo. 

^elaUic tinkl ing, or the bell sound, is sometimes distinctly pro- 
duced by breathing, coughing or speaking, after the development of 
inflammation of the pleura. 

The vocal resonance may be diminished or absent, or, rarely, it 
may be exaggerated, with a distinct metallic echo. 

After the development of inflammation in the pleura, suddenly 
shaking the patient gives rise to a splaihins s ensation, the succussion 
sound, if both air and fluid are present in the pieural cavity. 

ProernoBia. When occurring as the result of tuberculosis, the 
prognosis is extremely unfavorable; rarely, the fistulous opening 
being closed by inflammatory action ; the case then becomes one of 
chronic pleurisy. 

Treatment. At 
juZ/Aai, which relie 
distressing dyspnc 
with the aspirator. 

If the fistulous opening be closed by inflammatory action, the case 
resolves itself into one of chronic pleurisy, the treatment indicated for 
that affection plus the treatment of tuberculosis, being the indication. 



hypodermic injection of tnorphina 
levere pain and somewhat modifies the 
;a. followed by the evacuation of the fluid and air 
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DISEASES OF THE CIRCULATORY 
SYSTEM. 



The methods employed in making a physical examinaiion of the 
heart arc: 1. Insp^-clioii. II. Pa!palion. III. Percussion. IV.Aus- 
cultalion. 

Inspection indicates the exact point of the cardiac impulse, 
and whether there be any abnormal puhalions or any change in the 
form of \he pracorilium. 

Normally the impulse is visible only in ihe Ji/l/i interspace, midway 
between the left nipple and the left border of the sternum, its area 
covering about one square inch, most distinct in the thin, white often 
barely seen in the very fleshy; often displaced downward by full in- 
spiration and elevated by complete expiration. 

Disease may alter '^a position and area of the impulse. 

1\a: position of the impulse is moved to the right by left pleuritic 
eiTusions ; downward by hypertrophy or emphysema ; upward by 
pericardial effusion. 

The area of the impulse is changed and enlarged by pericardial 
adhesions, cardiac dilatation, or hypertrophy. 

Palpation confirms the observations of inspection, and also deter- 
mines the force , frequency and regularity of the cardiac impulse. 

The impulse is diminished by cardiac dilatation, fatty degenera- 
tion of the heart, emphysema, pericardial effusion, and adynamic 

The impulse is increased by cardiac hj'perlrophy, during the first 
stage. of endocarditis and pericarditis, functional cardiac disturbances 
and sthenic inflammations. 

Percussion will indicate the boundaries of the superficial and 
deep cardiac space, the so-called pracordium. It is essential that the 
upper, lower, and two lateral boundaries of the pericardial region be 
memorized, to wit; superior boundary, l\t» upper edge of the third 
rib ; t^e lower boundary is a horizontal line passing through the fifth 
intercostal space ; the left lateral boundary is about or a little within 
a vertical line passing through the nipple, the Hnea mammalls ; and 
the right lateral boundary is an imaginary vertical line situated one- 
half an inch to (he right of the sternum. These boundaries vary 



DISEASES OF THE CIKCULATOKY SYSTEM. 

somewhat in health, but are sufficiently accurate for all practical 
purposes. 

The superficial cardiac space represents that partion of the heart 
uncovered with lung ; it is triangular in form, its apex being the junc- 
tion of the lower border of the left third rib with the sternum, its area 
not exceeding two inches in any direction. 

The superficial space is increased by cardiac hypertrophy, dilatation 
or pericardial efTusion. 

Diminiiked at the end of ful! inspiration or by emphysema. 

Tht deep cardiac space represents that portion of the heart covered 
by lung, and extends from the upper border of the third rib to the 
lower edge of the liflb interspace, and from half an inch to the righc 
of the sternum to near the left nipple. 

It is increased by hypertrophy or dilatation of the heart, left pleuritic 
effusion, and apparently increased by consolidation of the anterior 
border of the investing lung. 

Auscultation indicates the character of the normal cardiac 
sounds and the point of greatest intensity at which they are heard, 
and should be thoroughly familiarized if abnormal sounds are to be 
fully appreciated. 

The ear or stethoscope applied to the prascordium distinguishes few 
sounds, separated by a momentary silence — the short pause, and the 
second sound followed by an interval of silence — the long pause. 

The first sound, corresponding to the contraction of the heart — the 
systoU—\% louder, longer and of lower pitch and a more booming 
quality than the second sound, and has its point of greatest intensity 
at the cardiac apex or a little to the left. U corresponds closely to (he 
pulsations as felt in the carotid or radial arteries. 

The second sound is shorter, weaker and higher in pilch than the 
first sound, and has a clicking or valvular quahly, having its point of 
greatest intensity at the second right costal cartilage and a little above, 
and corresponds to the closure of the aortic and pulmonary valves. 
The sound made by the closure of the tricuspid valves is best isolated 
at the cnsiform cartilage. The sound made by the closure of the 
pulmonary valves at the third left costal cartilage. 

The extent of surface over which the cardiac sounds are heard 
varies, according to the siie of the heart and the condition of the 
adjacent organs for transmitting sounds. 

The cardiac sounds may be altered in inlensily, quality, pilch, seal 
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and rhythm, or they may be accompanied, preceded or followed by 
adventitious or new sounds, the so-called endocardial murmurs. 

The inieHsity is^crecued by cardiac hypertrophy, irritability of ihe 
heart or consolidation of adjacent lung structure. 

Thi intensity is diminished by cardiac dilatation or degeneration, 
during the course of adynamic fevers, emphysematous lung overlap- 
ping the heart, or pericardial effusion. 

The quality and pitch of.the first sound may be sharp or short and 
of higher pitch when the ventricular walls are thin the valves being 
normal ; its pitch and qualify are also raised during the course of low 
fevers. The second sound becomes duller and lower in pitch when 
the elasticity of the aorta is diminished or the aortic valves thickened. 
Either or both sounds have a more or less metallic quality in irritable 
heart and during gaseous distention of the stomach. 

The seat of greatest intensity o{ \^^ cardiac sound is changed by 
displacement of the heart, pleuriric effusion, pericardial effusion, and 
abdominal tympanites. 

The rhythm \%ti\\z'n interrupted by a sudden pause or silence, the 
heart missing a beat, or the sounds are irregular, confused and tumul- 
tuous, the result of organic changes in the cardiac muscles, valves, 
or orifices ; or a reduplication of one or both sounds of the heart may 

The adventitious cardiac sounds or murmurs stk of two kinds, those 
made external to the heart, as pericardial, exocardial or frictional 
murmurs, and those made within the cardiac cavity, endocardial 



Pericardial murmurs, or friction sounds, are made by the rubbing 
upon one another of the roughened surfaces of the pericardial mem- 
brane during the early stages of intlammation. The sounds have a 
rubbing, creaking, or grating character, and are differentiated from a 
pleural friction sound by their being limited to the piascordium, syn- 
chronous with every sound of the heart, and not influenced by rcspi- 

They are distinguished from an endocardial murmur by their super- 
ficial rubbing, creaking or grating character, and by not being trans- 
mitted beyond the limits of the heart, either along the course of the 
vessels, or to the left axilla, or back. 

Endocardial murmurs are of two kinds, to wit : organic and/tfw- 
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Functional endocardial oT^AaoA murraurs are the result of changes 
in the na.tural constituents of the blood. 

Their character is soft, they are heard most distinctly at the base to 
the left of the sternum, during the systole, are not transmitted beyond 
the limits of the heart, either to the left axilla or the back, and are 
associated with general anaemia. 

Organic endocardial murmurs are produced by blood currents 
pursuing either a normai or an tt*«ofTwa/ direction. 

In health there are two direct blood currents upon each side of the 
heart, to wit : the current from the left auricle to the left ventricle, the 
mitral direct current; the current from the left ventricle to the aorta, 
Ike aortic direct current ; the current from the right auricie to the right 
ventricle, the tricuspid direct current, and the current from the right 
ventricle to the pulmonary artery, i^^ pulmonic direct current. 

When, from disease, the valves are not properly closed, the blood 
is allowed to flow back against the direct current producing abnormal 
blood currents, lo wit : when the mitral valve is incompetent, the 
blood flaws from the left ventricle back to the left auricle during the 
cardiac systole, producing the mitral regurgitant or indirect current; 
when the aortic valves are incompetent, the blood is permitted to 
flow from the aorta into the left ventricle during the cardiac systole, 
producing the aortic regurgitant or indirect current; when the 
tricuspid valves are incompetent, the blood flows from the right 
ventricle back into the right auricle during the systole, producing 
the tricuspid regurgitant or indirect current ; when the pulmonary 
valves are incompetent, the blood flows from the pulmonary artery 
into the right ventricle, ^xoAuQin%X\\ii pulmonic regurgitant or indirect 

The mitral direct current occiTs during the contraction of the left 
auricle, or Just be/ore the hrst sound of the heart and immediately 
after its second sound. Tke aortic direct current is produced by the 
contraction of the left ventricle, and occurs with the first sound of the 
heart. The tricuspid direct current occurs during the 
the right auricle, or just before thefirstorimmediately after the; 
sound. The pulmonic direct current is produced by the c 
of the heart, occurring during its ftrst sound. 

The mitral direct, or presystolic murmur, occurs before the first 
sound of the heari and immediately after the second sound. It is 
caused by a narrowing of the mitral orifice, has a blubbering quality. 
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well imitated by throwing the lips into vibration by the breath, of a 
low pitch, and it has its seat of greatest intensity at the cardiac apex, 
and is not transmitted to the left axilla or to the base of the heart, 

The mitral regurgitant, or systolic murmur, occurs with the first 
sound of the heart, resulting from the failure of the mitral valves to 
close the mitral orifice during the systole, in consequence of which 
the blood flows back, or regurgitates into the left auricle. It is usually 
of a blowing or churning character, and has its seat of greatest in- 
tensity at the cardiac apex, being well transmitted to the left axilla 
and inferior angle of the left scapula. 

The aortic direct murmur occurs with the first sound of the heart. 
It is caused by a narrowing of the aortic orifice, has a rough or creak- 
ing character, is of high pitch, having its seat of greatest intensity in 
the second intercostal space, (o the right of the sternum, and is well 
transmitted over the carotid artery. 

The aortic regurgitant murmur occurs with the second sound of the 
heart, and is caused by the failure of the aortic valves to close the 
aortic orifice during the diastole, whereby the blood flows back or 
regurgitates into the left ventricle. It is usually of a blowing or 
churning character and of low pitch, having its seat of greatest in- 
tensity over the base of the heart, and is well transmitted downward 
toward or below the cardiac apex. It is the only organic murmur 
produced in the left side of the heart which occurs with the second 
sound of the heart. 

The tricuspid direct murmur occurs before the first sound of the 
heart and immediately after the second sound. It is caused by a nar- 
rowing of the tricuspid orifice, has a blubbering quality, and is low 
in pitch, having its seal of greatest intensity near the ensiform car- 
tilage. This murmur is exceedingly rare. 

The tricuspid regurgitant murmur occurs with the first sound of 
the heart, the result of the failure of the tricuspid valves to close the 
tricuspid orifice during the systole, thus allowing the blood to flow 
back or regurgitate into the right auricle. It is usually of a blowing 
or soft, churning character, having its seat of greatest intensity at the 
ensiform cartilage. This murmur is also very infrequent, and occurs 
mostly when the right ventricle is considerably dilated, without the 
existence of any valvular disease. 

The pulmonic direct murmur occurs with the first sound of the 
heart. It is generally connected with congenital lesions. It occurs 
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at the same instant that the aortic direct murmur occurs, and is dis- 
tinguished from the latter by its not being transmitted into the carotid 
artery, whereas the aortic direct murmur is always thus transmitted. 

The pulmonic regurgitant murmur occurs, like the aortic regurgi- 
tant murmur, with the second sound of the heart. This murmur is 
exceedingly rare, and its presence is only positively differentiated 
from the aortic regurgitant murmur by die absence of aortic lesions 
and symptoms. 

ACUTE PERICARDITIS. 

Deflnitton. An acute fibrinous inflammation of the pericardium ; 
characterized by slight fever, pain, precordial distress and disturbed 
cardiac action and circulation. 

If the inflammation be limited to the parietal or visceral layer, or 
to a part of either, it is term.ed partial or circumscribed pericarditis ; 
if it involve the whole of both surfaces it is iermtA general or diffused 
pericarditis. 

CattBes. May follow injuries of the chest walls, or be the result 
of taking cold, but generally secondary to either acute articular rheu- 
matism, pneumonia, pleurisy, erysipelas, Bright's disease or pya;mia. 

Pathologfioal Anatomy. The same as serous membranes in 
other situations. 

Hypermmia of the membrane, most marked on the visceral layer, 
followed by the exudation of lymph scattered in irregular patches, 
giving it a rough and shaggy appeaj-ance {dry pericarditis), followed 
by the effusion of a sero-fibrinous fluid, with flocculi floating on it, and 
at times mixed with blood. Rarely, the fluid is purulent. 

The Quid and lymph undergo absorption with resulting adhesions 
identical with those described under pleurisy. 

Symptoms. Acute pericarditis may be well marked and still 
present none of the characteristic subjective symptoms. It usually 
begins with rigors, fever of the remittent type, frequently nausea 
a.nd vomiting, firticordial distress, acute shooting /awij, increased by 
breathing and coughing, tenderness, dry, suppressed cough, increased 
cardiac action and sometimes violent palpitation. An attack of peri- 
carditis secondary to an existing disease presents no marked symp- 
toms other than those mentioned to indicate its onset. Duration of 
this early stage from a few hours to a day. 

Effusion stage ; the symptoms of this stage depend upon the amount 
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and rapidity of the effusion ; proecordial oppression, tendency to 
syncope, dyspnaa, sometimes amounting to oiihopnoea, dysphagia, 
hiccough, nausea and vomiting, feebie, irregiaUr pulse, sometimes 
either melancholia, delirium, or acute maniacal excitement. 

Absorption is generally rapid, the heart remaining" irritable" for a 
long lime after. If instead of absorption, the fluid accumulates, and 
life is not destroyed, the pericardial sac becomes dilated, chronic 
pericarditis resulting. 

Inspection. Early stage, excited cardiac action is evidenced by 
the impulse. 

F^usiort stage, feeble, undulatory or absent impulse, its position 
displaced upward, or rarely, downward ; bulging of the pra^cordium 
and protruding abdomen. 

Palpation. Early stage, excited or tumultuous impulse; ■^eA- 
C3.T&\3\ /riciion fremitus rare. 

fusion stage, feeble or absent impulse, and if present its positioa 
is changed. 

PercuBsion. Early stage, normal. 

Effusion stage, cardiac dullness enlarged vertically and laterally, 
and if considerable fluid, of a triangular shape, with the base of the 
triangle on a hne with the sixth rib, extending from the right of the 
sternum to the left of the left nipple, narrowing as it proceeds upward 
to the second rib, or above, which represents the apex of the triangle. 
The shape of the dullness is sometimes altered by changing the 
position of the patient. 

Auscultation. Early stage, excited cardiac action, and usually 
a friction sound (exocardial murmur) synchronous with cardiac 
sounds and uninfluenced by respiration, but often increased by pres- 
sure with the stethoscope. 

Effusion stage, cardiac sounds feeble and deep-seated at the cardiac 
apex, becoming louder and distinct toward the cardiac base. The 
friction sound is sometimes heard at the cardiac base. 

If adsorption occur the above signs gradually give place to the 
normal, the friction sound returning, of a churning, or clicking, or 
grating character, gradually disappearing. 

Dia^rnosis. Endocarditis is often confounded with pericarditis, 
the points of distinction between which will be pointed out when dis- 
cussing that aflection. 

Cardiac hypertrophy or dilatation is sometimes confounded with 
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pericardial effusion ; (he difference between them will be pointed out 
when discussing those affections. 

Hydropericardium may be mistaken for pericardial effusion ; see 
that affection. 

Prognosis. Controlled by the severity of the inflammation and 
coexisting affections. If slight effusion, favorable. Death has rapidly 
occurred when a large quantity of fluid has been rapidly effused, the 
patient being really drowned in his own fluid. Adherent pericardium 
is a frequent sequela. 

Treatment. Perfect rest in bed ; for vigorous patients, the appli- 
cation of Iceckes or •wet cups to the pra:cordium, followed by the 
application of either ice or poultices ; in the feeble dry cups to the 
pracordium, followed by poultices. 

Early stage ; in the strong, control the excited cardiac action by 
small doses of aeonitum or veralrum iiiride, in the feeble ifejng digi- 
talis : in all cases guinina is indicated, 

Effusion stage ; as the effusion progresses the free administration 
of alkalies, to wit ; ainmotiii carb., gr. v, every two hours, with liquor 
animomi acetatis. or polassii aceialis. or potassii carbonatis, with 
guinina, nutritious liquid diet and stimulants, being icautious with 
the use of cardiac sedatives or tonics. 

If the effusion has a tendency to linger, blisters to the pr^cordium, 
or paracentesis, is indicated. Dr. Roberts, in his monograph, gives 
an account of sixty cases of paracentesis with twenty-four recoveries. 
He advises that the tapping be dune in the fossa between the ensi- 
form and costal cartilages on theleftside, or in the fifth left interspace 
near the junction of the sixth rib with its cartilage. 

CHRONIC PERICARDITIS. 

Deflnitioii. A chronic inflammation of the pericardium, with 
either distention of the sac by fluid or adhesions of the pericardium 
(adherent pericardium) ; characteriied by impaired cardiac action 
and disturbances of the circulation. 

GaUEies. Almost always the result of an acute attack. 

Patbologioal Anatomy. If the effusion be absorbed, the peri- 
cardial surfaces are agglutinated by several layers of lymph, which in. 
crease the thickness of the membranes half an inch or more, and the 
outer surface of the pericardium becomes adherent to the chest walls. 
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If the fluid be not absorbed it may progressively accumulate, dis- 
tending the sac in all directions, displacing the diaphragm and inter- 
fering with the functions of the surrounding viscera, or a low grade of 
inflammation supervenes, the fluid becoming purulent, the disease 
terminating fatally after a variable period. 

As much as eight to ten pints of fluid have accumulated in the sac. 

Symptoms. Pracordial pain and distress, irregular, fetble car- 
diac action, dyspncea aggravated by movement and disturbed cir- 
culation. 

An agglutinated pericardium serious!)' increases the danger from 
an attack of any pulmonary inflammation. 

Inspsotion, If the effusion be present, bulging of the prrecor- 
dium and displacement of the impulse. 

If adhesions are formed between the precordial surfaces as well as 
with the chest walls, inspection reveals depression of ihcpracordium, 
narrowing of the spaces, increased extent but displaced impulse, un- 
influenced by deep inspiration, and recession of the intercostal spaces 
{systolic dimpling) and epigastrium with every systole of the heart, 
the result of the adhesions. 

Palpation. If effusion, displaced, feeble or absent impulse; if 
adhesion, displaced and tumultuous impulse; occasionally a peri- 
cardial fremitus is distinguished. 

Percussion. If effusion, the dullness has more or less the char- 
acter described for acute pericarditis. 

If adhesions, the cardiac dullness is but slightly modified. 

Auscultation. If efl'usion, cardiac sounds feeble and deep-seated 
at the apex, louder and more distinct at the cardiac base. 

If adhesions, cardiac sounds are heard with equal distinctness in 
their several positions, associated with a rough friction sound (exo- 
cardial murmur.) 

Treatment. If effusion, blisters to the pnecordium, with potassii 
iodidum to hasten absorption, the patient supported by nutritious diet, 
quinina, fcrrum and stimulants, and perfect quiet. If these means 
fail to remove the fluid, or if the fluid be purulent, paracentesis should 
be performed at once. 

If adhesions of the pericardium have resuUcd, the application of 
blisters to the prfecordium with the administration of potassii iodi- 
dum, alternating y/\th/errum and quinina are indicated, with nulri- 
tious diet, stimulants and perfect quiet. 



HYDRO-PERICARDIUM. 

Synonym, Pericardial dropsy. 

Definition. The accumulation of water in the pericardial sac, 
minus inflammation ; characterized by priEcordial distress, disturbed 
cardiac action, dyspncea and dysphagia. 

Causes. Usually a part of a general dropsy ; Bright's disease ; 
sudden pneumothorax ; pressure of an aneurism or other mediastinal 
lumor; disease or thrombosis of the cardiac veins. 

Patholo^cal Anatomy. The fluid may range in quantity from 
an ounce to one or two pints, and is of a clear, yellowish or straw- 
colored senim, at times turbid or bloody, and of an alkaline reaction. 

If the amount of fluid be large the sac is dilated, its walls thinned 
by the pressure, and has a sodden appearance. 

Symptoms. Dropsy of the pericardium is so generally associated 
with hydrothorax that the symptoms are but an aggravation of those 
attending upon that condition, to wit: disturbed cardiac action, dysp- 
naa, dysphagia, dry cougk, andjeebte circulation. 

The physical signs are exactly those of the stage of effusion of 
pericarditis, minus a friction sound. 

Diagiiosis. Pericarditis -with effusion and hydro-pericardium 
present nearly the same signs and symptoms, a differentiation being 
possible only by a history of the case and the symptoms of the attack. 

Prognosis. Controlled entirely by the cause. 

Treatnient, Depends upon the cause of the attack. If the 
amount of fluid in the pericardia! sac be great, paracentesis wjU give 

-lief ,^.,, ...■.^-.^J:d.^.,., ^^-..^.■....iV; ::r 

ACUTE ENDOCARDITIS.'- ■ . , ", 

Synonym. Valvulitis. --'---■ --U>' •'■ -^ --^ ^^ •- ^ **^J_i 
Definition. An acute fibrinous inflammation of the serous mem- 
brane lining the cavity of the heart and forming its valves ; charac- 
terized by cough, dyspncea, nausea and vomiting, disturbed cardiac 
action, resulting in changes in the valves or orifices of the heart. 

Acute endocarditis occurs in two distinct forms : //oiftV or simple 
exudati-ve endocarditis ; ulcerous at diphtheritic endocarditis. 

Causes. Usually secondary to acute articular rheumatism, pleu- 
riiis, pneumonia, pericarditis or Bright's disease. In the ulcerative or 
diphtheritic variety, a depressed condition of the vital forces, probably 
the result of the diphtheritic poison, seems to be the determiqing cause. 



Pathologrical Anatomy. Inflaminalion of the endocardium is 
usually limited to the left side of the heart after birth, during fcetal 
life the reverse being tlie case. The inflammation is limited or espe- 
cially marked at the valvular portions of the endocardium, owing 
probably to the presence of fibrous tissue beneath the membrane in 
these situations, and to the strain which falls upon the valves during 
the performance of their functions. 

Hyperamia from congestion of the vessels beneath the membrane, 
with considerable swelling of the valves, the result of an exudation 
of lymph and serum beneath and on the free surface of the membrane 
covering the valves and chorda tendinem, resulting in the roughening 
of the surfaces and the agglutination of the mitral valves to each 
other, and of the aorta segments to the walls of the aorta, or the pro- 
liferation of the endocardial connective tissue, forming the nuclei of 
the so-called warty excrescences or vegetations, their si^e being in- 
creased by the deposit of fibrin from the blood within the cavities of 
the heart. 

These vegetations may be detached by friction, giving rise to emboli 
which may be washed by the blood current on ,the left side of the 
brain, into the kidneys and spleen. 

In the ulcerative variety a process of softening takes place in the 
fibrinous deposits, leading to ulcerations and perforations. 

Symptoms. This affection is usually masked by the course of 
another disease until disturbances of the circulation direct attention 
to the heart. 

The onset is often by increase of temperature, pracordial distress, 
short cough, slight dyspncea, more or less persistent vomiting, in- 
creased cardiac action, often rapid and tumultuous, with throbbing 
carotids and noises in the ear. As the inflammation progresses, the 
cardiac action and pulse decline in rapidity, with more or less con- 
gestion of the lungs and venous stasis. 

Auscultation. Shows a change in the character of the sounds 
or the development of murmurs at the various orifices, the character 
and points of disdnclion between which will be pointed out when 
discussing valvular diseases of the heart. 

Duration. Between one and three weeks. 

DiagnOBie. Pericarditis is distinguished from endocarditis by the 
character of the physical signs. In pericarditis the murmur or friction 
sound is heard with either sound, is near lo the ear and influenced by 
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pressure of the stethoscope, besides being associated with more or less 
alteration in the size and shape of the cardiac dullness, and is not 
transmitted, while in endocarditis the mumiiir takes the place of, or 
is associated with, the cardiac sounds, a.nd is transmitted, with the 
absence of change or increased dullness on percussion. 

ProgTioais, Acute endocarditis is not very dangerous to life, 
hence a favorable prognosis may be given ; regarding the ultimate 
results of valvular lesions, however, the prognosis is grave. 

Treatment. Perfect rat in bed. At the onset leeches or loel cups 
to the prKcordium. followed by ice, or, what is preferable, fioullicrs. 

The excited circulation should be i^ntrolled by aconiiam, iieratrum 
■uiride, or digilalis. . '- •> "tl 

The free administration of qlkalUs , to wit: ammonii carbanaiA 
potassii aceias or carbanas, until the urine is decidedly alkaline, may j 
prevent permanent changes in the valves or orifices. ' 

If alkalies fait and the inflammation 'shows a tendency to linger, 
good results are often obtained by a slight hydrargyrum impression. 

If signs of oppressed circulation appear, the hands becoming blue, 
the face and extremities osdemalous, with congestion of the lungs, 
the free use of ammonii carbonas, digiialis and stimulants are indi- 
cated. The free use of ammonii carbonas will often prevent or break 
up heart clots. After the acute symptoms have subsided, more or 
less absorption of the exuded lymph has followed the free use of 
potassii iodidum. During the entire course of the affection the diet 
should be of the most nutritious character. 



ACUTE MYOCARDITIS. 

Deflnitioc An inflammation of the muscular tissue of the heart. 
by extension from an inflamed pericardium or endocardium, or sec- 
ondary to pyicmia ; characteriied by pain, feeble circulation, symp- 
toms of blood poisoning and collapse. 

Causes. The result of endocarditis or pericarditis ; pyaemia ; 
typhoid fever ; emboli of the coronary arteries. 

Pathological Anatomy, Discoloration and softening of the 
cardiac substance and the infiltration of a sero -sanguineous fluid, 
fibrinous exudation and pus. leading to the formation of abscesses 
in the muscular structure of the heart. 

The disease leads to the formation of either a cardiac : 
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to rupture of the walls of the heart. If recovery occur,* 
depressed scars may mark the site of a former abscess. 

Syniptoms, The clinical evidences of inflammation of the car- 
diac muscle are very obscure. If, during the course of one of the 
maladies mentioned, there are developed pain, irregular and feeble 
cardiac action. Pyrexia ofalowtype, with symptoms of blood poison- 
ing, and a tendency to collapse, or the symptoms of the so-called 
typhoid state, myocarditis may be suspected. 

Diagnoeis. The existence of myocarditis can scarcely ever be 
anything but a presumption, the signs being all negative rather than 
positive. If during the course of rheumatism, pyiemia, puerperal 
fever, typhoid fever, pericarditis or endocarditis, symptoms of cardiac 
failure appear suddenly, associated with signs of blood poisoning and 
collapse, inflaram.alion of the cardiac muscle may be suspected. 

PrognOBis. The course of acute myocarditis is very rapid, death 
being the usual termination; in from three to five days. Chronic 
myocarditis pursues a ver)- latent course. 

Treatment, Largely symptomatic. Perfect rest of mind, gen- 
i diet, free stimulation and the administration of quinina and 
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CARDIAC HYPERTROPHY. 



\ 



Definition. An overgrowth or increase in the muscular tissui 
which forms the walls of the heart ; characterized by forcible impulse 
over-fullness of the arteries, diminished blood in the veins ant 
accelerated circulation. ' 

Gatises. Obstruction to the outflow of blood, lo wit : aortic sten 
osis ; emphysema ; Bright's disease : functional over-a' 
use of tob.icco, tea, cotTce, or excessive muscular actii 

Variaties. I. Simple hypertrophy, or a simple 
thickness of the cardiac walls ; II. Eccentric Ayprrtropky,\t\cTcase 
in the cardiac walls and dilatation of the cavities, to wit : Dilated 
hypertrophy; III. Concentric hypertrophy, increase in the cardiac 
walls and decrease of the cavities, a very rare form. 

Pathological Anatoniy, Hypertrophy of the heart is usually 
limited to the left side, the ventricles more commonly than the 
auricles, the latter dilating. 

The shape of the heart is altered by hypertrophy ; if the right 
ventricle, the heart is widened transversely and the apex blunted ; if 
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the left ventricle, the heart is elongated and. as a nile, the cavity is 
dilated; if both ventricles are hypertrophied, the heart has a globular 
shape. From increase in weight the heart may sink lower during the 
recumbent position, thereby lessening the area of cardiac dullness, 
but during the sitting or upright posture it sinks lower in the chest 
and to the left, causing more or less prominence of the abdomen. 

The increase in the size of the organ is a true increase or hyper- 
trophy of the muscular tissue, and not a hyperplasia. The tissue is 
ind the color brighter and fresher than when the she of the 
organ is normal. 

Symptoms. Depend upon the amount of hypertrophy. The 
most common are increased and forcible cardiac action, the arteries 
becoming fuller, the veins less full and the circulation accelerated, 
pulsating carotids and aorta, headache, often vertigo, frequent epis- 
taxis, congestion of the face and eyes, tinnitus aurium, dyspnaa. on 
exertion, dry cough, restless nights, with-more or less jerking of the 
limbs, occasional precordial pains shooting toward the left axilla, 
full, firm, bounding pulse, and pulsations in the superficial arteries. 

A sphygmo graphic tracing shows the line of ascent vertical and 
abrupt, but the apex is rounded, and the line of descent is oblique, 
unless there is more or less insufficiency of the valves. 

Inspection. Often fullness or prominence of the pra;cordium, 
with distinct impulse. 

Palpation. The impulse is felt one or two intercostal spaces 
lower down and to the left, and is stronger and more or less diffused 
— the heaving impulse. 

Percussion. The area of cardiac dullness is increased vertically 
and transversely upon the left side of the sternum, unless the right 
ventricle is also hypertrophied, when the cardiac dullness is increased 
to the right of the sternum. 

Auscultation. If simple hypertrophy without any coexisting 
changes in the vaives or orifices, the first sound has a loud and some- 
what metallic quality, the second sound being strongly accentuated. 

8eqiielEB. Cerebral hemorrhage ; miliary cerebral aneurisms ; 
dilatation of the heart ; fatty changes in the cardiac tissue. 

Diagnosis. Hypertrophy of the heart can scarcely be mistaken 
for any other disease if a careful study of the physical signs be made. 

Proffnoeis. When the result of valvular disease, the hypertrophy 
is said to be compensatory. If the result of Bright's disease, emphy- 
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sema of the lung, or if occurring late in life, or associated withalhero- 
tnatous degeneration of ihe vessels, the ptog-nosis b unfavorable ; 
when the result of functional over-action in the strong and robust, a 
further enlargement can often be prevented by active and persistent 



to lessen ihe force and number 
ve the cause whenever possible. 
;1 by the persistent use of aeeni- 
a day, or veralrum viride, 
;ime keeping the bowels. 



Treatment, The indications a 
of the cardiac pulsations and to ren 

The former indications are best ii 
turn in small doses, gtt. j-ij, three t 
gtt. j-ij , three times a day, at the s; 
kidneys and the skin acting freely. 

The habits of the patient are to be corrected, all laborious or active 
exercise to be restricted, the patient to be in the recumbent posture 
several hours during the day if possible, the diet being restricted, 
avoiding all forms of stimulants, such as liquors, tobacco, tea and 

Cases of cardiac hypertrophy associated with Bright's disease are 
relieved by digitalis, the cardiac distress being secondary to the kid- 
ney disease for which the digitalis is used. 

Cases of cardiac hypertrophy associated with aocemia should, in 
addition to the above, be placed upon a course oi ferrum. 



DILATATION OF THE HEART. 

Deflnition. An increase in the size of one or more of the cavities 
of the heart, without any increase or thickening of the cardiac walls ; 
in fact, the walls are frequently thinner ; characterised by feebleness of 
the circulation, terminating in venous stasis, (edema and exhaustion. 

CaUBea. Over-exertion in those of feeble resisting powers, as 
youths or soldiers, as first pointed out by Prof Da Cosla ; insuffi- 
ciency of the valves; emphysema; chronic bronchitis; gout; Bright's 
diseases. 

Varietiss. I. Simple dilatation, the cavities being enlarged, the 
walls normal. II. Active dilatation, corresponding to eccentric 
hypertrophy ; the cavities being enlarged and the walls increased in 
thickness, the so-called ■' dilated hypertrophy." III. Passive dilata- 
tion, the cavities being enlarged and the walls thinned or stretched. 

Pathologrical Anatomy. The right side of the heart is far 
more frequently involved than the left side. The shape of the organ 
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is altered, according to the part affected. The weight of the organ i5, 
as a rule, increased, as hypertrophy almost always accompanies or 
precedes dilatation. 

The muscular tissue is generally pale, mottled and softened, and 
under the microscope presents evidences of degeneration. The orifices 
also participate, and especially the audculo- ventricular, resulting in 
the valves becoming incompetent to close the orifices, and this latter 
effect is added to by the removal of the basis of the papillary muscles 
to a great distance from the oritice, in consequence of the extension 
of the wall. 

When the auricles dilate, the large venous trunks openinginto them 
unprotected by valves commonly participate in the dilatation, and 
may become greatly enlarged. 

The passive congestion of the organs that follows the feeble circu- 
lation produces changes in their structure. 

Symptoms, Those associated with enfeebled circulation, to wit : 
feeble pulse, veins distended, arteries emptied, headache, aggravated 
by the upright position, attacks of syncope, cough, with any of the fol- 
lowing phenomena of venous congestion; of the lungs, dyspntea; 
Xwex, jaundice : stomach, dyspepsia; intestines, constipation; kid- 
neys, scanty, often albuminous urine ; brain,rf«//«,»jjof the mind and 
vertigo, often relieved by a copious epistaxis ; and, finally, dropsy, 
beginning in the lower extremities, the patient dying from exhaustion. 

Great relief often temporarily follows any of the above symptoms 
under treatment; sooner or later.however. the venous stasis produces 
the final symptoms noted. 

Inspection. Veins of the surface distended and enlarged; in- 
distinct cardiac impulse, often diffused and wavy ; if associated with 
tricuspid insufficiency, there is pulsation of the jugular. 

Palpation. Feeble and irregular fluttering but heaving impulse. 

PerctiSBion. Cardiac dullness extended transversely, and espe- 
cially increased on the right side. 

AUBcultation. If no valvular lesion accompany the dilatation 
the cardiac sounds are weaker than normal, the first sounds having a 
sharper quality than normal; if accompanied by valvular lesions, 
cardiac murmurs are present. 

DiaSQOBifi. Hypertrophy of the heart shows increased cardiac 
dullness, and is a disease of powerful cardiac action, while dilatation 
is an aflection of feeble action associated with dropsy. 
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Pericardial effusion has many points of resemblance to cardiac 
dilatation, but it begins suddenly, associated with some acute malady ; 
andwhilethe heart sounds are in dislinct or feeble at the apex, Ihey 
both have their normal qualities at the cardiac base, while dilatation 
of the heart has a chronic history, results in general venous stasis, the 
cardiac sounds being of the same intensity over the entire priecordia. 

PrognoBiB. Unfavorable, death resulting from gradual exhaus- 
tion, or suddenly by cardiac paralysis if there be undue excitement. 

Treatment. Dilatation of the heart is incurable. Palliative 
measures are of but temporary benefit. In all cases there are two 
important indications to be met, the first to maintain the general 
nutrition of the patient to the uttermost, and the second to control or 
prevent all irregular or violent cardiac action. The first indication is 
accomplished by a generous diet, moderate exercise, with bitters to 
increase the appetite and femim to improve the blood, and, in a 
majority of cases, the more or less free use of a good red wine. 

The second indication is met by the observance of strict rules in 
regard to exercise and such heart tonics as dijp'iaiis in powder or 
infusion, tinctura strophanl/tus n\.ij-x, t. d., ext. convailaria Jld., gtt. 
V, t. A., guinina, cqffeina and morpkina SHlph.,m small doses, the 
latter, when the dropsy becomes great and associated with marked 
cyanosis, hypodermically, as suggested by Prof. Bartholow, " often 
acts like magic in restoring the circulation." 

The following pill is often of great advantage, — 

R- Ferri redact., . . gr. j-ij 

Quinina: sulph Kr-j-'j 

Palv. digitalis gr. j 

MotphinK sulph., gr. jlj. M. 

SiG. — Three limes a day. 

The secretions should he stimulated by purgatives, diuretics and 
diapheretics. 

If pulmonary congestion, dry cups, digitalis and stimulants. 

For cardiac asthma, dry cups, tnorphina sulph. hypodermically, or 
spts. alheris compositus (Hoffman's Anodyne). 

For hepatic congestion, Wa^ mass ai podophyilin. 

For dropsy, i/rv CK^J over the \C\&nty, digitalis or potassii acetas, 
with scoparius a.TtA Junipems, 3.nA pulv. jalapa comp., ,^j-ij, in water, 
before breakfast. 
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If the dropsy is uninfluenced by the above means, success will follow 
hydrargyri chloriM mite, gr. iij, guarded with puhi. opu, 
gr. ^. three or four times a day, as I have frequently witnessed. 

FATTY DEGENERATION OF THE HEART. 

Deflnition, A change in ihe muscular fibres of the heart, in 
which the transverse stria; are replaced by granules and globules 
of fat ; characterized by feeble cardiac action, venous stasis and 
dyspnisa. 

Causes. Impaired nutrition in the elderly; prolonged anremia; 
chronic gout ; alcoholism ; phosphorus poisoning ; cancer ; tubercu- 
losis and scrofula ; disease of the coronary arteries. 

Pathological Anatomy. The distinction must be made be- 
tween a deposit of fatty tissue upon or around the heart, and the 
degeneration of its muscular tissue. 

The fatty metamorphosis may affect the whole organ, or the entire 
ventricles, or be limited to portions of them. If the degeneration be 
marked the color is yellowish, the tissues soft and easily torn, and to 
the touch have a greasy feeling, oil being yielded on pressure. 

The microscopic changes are characteristic. The strias of the 
muscle are easily rendered indistinct by fat and oil globules, gradually 
becoming more and more obscured, and finally disappearing alto- 
gether, the fibres being replaced by fat granules. 

Symptoms. Those of weak heart, anaemia of organs* and venous 
stasis, to wit : feeble, irregular, but slow cardiac action, compressible 
pulse, precordial distress, often aggravated by attacks of angina pec- 
toris ; dyspruea, aggravated on exertion, with antemia of the various 
organs from the feeble propulsive power ; if of brain, vertigo, swoon- 
ing, or pseudo-epileptic attacks, especially marked on suddenly rising 
from a recumbent position ; if of lungs, dry, hacking cough ; if of 
gastro-intestinai tract, dyspepsia and constipation; if of kidneys, 
scanty urine, at times albuminous ; and finally, dropsy, beginning in 
tKe lower extremities. 

A formidable symptom, causing much inconvenience as well as 
alarm to the patient, is what he will term his constant " sighing," the 
Cheyne-Stokes breathing — "A pause in the breathing, a complete 
suspension of the respiratory acts for a period of time (during which 
breathing might occur several times in the normal manner), then the 
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resumption of respiration very feebly and slowly, and a gradual and 
progressive increase in the number and depth of respirations until the 
maximum is reached, and then again a gradual and progressive 
diminution, in the same order, in the number and depth of the res- 
pirations, until another pause occurs " — the " oscillating respiration." 

Concomitant symptoms are atheromatous change in the vessels, 
and the arcus senilis. 

Palpation. Weak cardiac impulse. 

FercuBsion. Not markedly changed unless preceded by enlarge- 
ment of the heart. 

Auscultation. First sound feeble, toneless, almost inaudible, 
the second sound being, normal, unless changes in the valves are 
present. 

Diagnosis. If aged persons, or those exposed to the causes, have 
feeble heart, associated with atheroma of the vessels and the arcus 
senilis, the diagnosis of fatty heart is almost positive. If dropsy occur, 
however, it is difficult to distinguish from dilatation of the heart. 

PrognOBis. Incurable, the affection pursuing a more or less 
chronic course. Life may be prolonged at times by treatment, but 
death finally results from exhaustion, or suddenly, from cardiac 
paralysis or rupture of the heart. 

Treatment. Incurable, there being no planof treatment that can 
restore the degenerated muscular fibre. Generous diet, very moderate 
exercise, stimulants, oleum morrhua, and the " triple elixirs," — elixir 
Jerri, quininte et slrychnina. 

All the excreting organs must be kept active, so as to relieve the 
crippled heart as much as possible. 

To sustain the cardiac action, caffeina or morphina in small doses, 
or hypodermically for the so-called cardiac asthma. Digitalis is 
contra-indicated In advanced cases. 

Quain says ; " Galvanism applied fi-om the back of the neck to the 
prKCordium, by the interrupted current, has been found useful." 



VALVULAR DISEASES OF THE HEART. 

Definition. Alterations in the cardiac valves or orifices, render- 
ing the former incapable of properly closing the latter, or causing the 
latter to interrupt the blood current in its normal movement. 

The lesions are of two kinds, to wit ; obstructive and regurgitant. 
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A regvTgiiani lesion, termed also insufficiency, is such change in Ihc | 
valves as to permit a portion of the blood to flow backward instead of 1 
onward, the true direction of the blood curreaUl ''Vi^v^. \' 

An obstructive lesion, termed also j/cilwEjiS a narrowing of the j 
orifice, thereby obstructing the passage of t^e blood. 

VarietieB. t.31ilra! regurgitation. iKAortic regurgitation. III. 
Tricuspid regurgitation, IV, Pulmonic regurgitation, ^j' Mitral 
obstruction, Vif Aortic obstruction. VII. Tricuspid obstruction, 
VIII. Pulmonic obstruction. 

Causes. In the young, usually the result of endocarditis, and 
generally affecting the mitral orifice or valves ; in the elderly, chronic 
endocarditis or atheromatous degeneration, most commonly affecting 
the aortic orifice or valves. 

Prof. Da Costa has clearly established the production of aortic dis- 
ease in early life by overwork and strain of the heart. Syphilis ; dila- 
tation of the heart : atrophy or contraction of the valves, and con- 
genital malformations. ,^ 

. REGURGITATION. 



Pathological Anatomy. The most common conditions ob- 
served are more or less contraction and narrowing of the tongues of 
the valves, with irregular thickening and rigidity ; atheroma or calci- 
fication of the segments ; laceration of one or more segments ; adhe- 
sion of one or more segments to the inner surface of the ventricle ; 
rupture of the chords tendince, and also contraction and hardening 
of the musculi papillares. 

As a result of the regurgitation of the blood into the left auricle, 
there is dilated hypertrophy. 

Symptoms, insufficiency of the mitral valves soon leads to car- 
diac hypertrophy, to compensate for the diminished amount of blood 
sent onward by the ventricular systole. When the "compensation 
ruptures" there occurs pracordial distress, cough, dyspnma, feeble, 
soft, rapid, irregular pulse ; finally pulmonary congestion, (Edematous 
limbs, the a bdominal ca vity filled, J^iyfif rnnjTPginil urine scanty and 
albuminous, the patient dying " drowned in his own fluid." ' 

Inspection, Cardiac impulse lower than normal, the heart being 
enlarged. 

Palpation. Early, forcible and diffused impulse; later, feeble 
diffused impulse. 
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Percussion. Transverse and vertical cardiac dullness increased. 

Auscultation. Systo lic blowi ng or churning mur mur, audible 
in the mitral area, propagated to the apex, iett axilla and under the 
angle of the scapula, either occurring with or taking the place of the 
Jirsl sound oi the heart; the second sound markediy accentuated. 

Prognosis. So long as the compensating hypertrophy can be 
maintained the prognosis is not unfavorable ; when dilatation super- 
venes, however, the patient soon perishes, either from congestion of 
the lungs or dropsy and exhaustion. 

AORTIC REGURGITATION. 

Patholo^cal Anatomy. The valves or segments adhere tc 
walls of the aorta, or a segment is lacerated or may be perforated, or, 
more commonly, the segments are shrunken, deformed and rigid, per- 
mitting the regut^itation of the blood. These deficiencies in the valves 
are usually associated with more or less narrowing of ihe orifices. 

The cardiac muscle rapidly hypertrophies, its cavity enlarging — 
dilated hypertrophy. 

Symptoms. Those of marked hypertrophy, to wit : forcible 
cardiac action, headache, tinnitus aurium, congestion of the face and 
eyes, with puhating vessels, even small ones pulsating that before 
were not visible to the eye ; pulsations of the retinal vessels can be 
recogniied with Ihe ophthalmoscope ; the receding pulse, which is 
particularly characteristic — forcible impulse but rapidly declining, 
called " water-hammer " pulse ; also, the " Corrigan pulse." 

When ''compensation ruptures," dyspncea, cough, hepatic enlarge- 
ment, con gestio n of the kidneys, with scanty, album inous urine, 
ascites and dropsy. If mitral insufficiency is now superadded, general 
venous stasis and death rapidly occur. 

Inspection. Forcible cardiac muscle. 

Palpation. Strong, full cardiac impulse. 

Percussion. Cardiac dullness increased transversely and verti- 

Auscultation, First sound ^ ioTZ^Xa; second sound, replaced or 
associated with a churning, rushing or blowing murmur of low pilch, 
distinct at the second right costal cartila ge, but most distinct at the 
junction of the HtcrnunrafidTlTfiTourlh left costal cartilage, transmitted 
downward toward and below the apex. 

Prognosis. The one valvular disease most likely t 
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sudden death; stiH, so long as the compensating hypertrophy 
intact, compatible with quite an active life. 

TRICUSPID REGURGITATION. 

PathoIo^caJ Anatomy. This form of valvular insufficiency 
is either associated with right-sided cardiac dilatation from pulmonary 
obstructioo, or is the result of mitral disease. 

The tricuspid orifice is dilated in the majority of cases; occasion- 
ally the segments of the valves are contracted or adherent to the 
ventricle. 

Symptoms. Venous stasis with its various consequences, and 
especially pulsation of Ihe jugular, synchronous with the cardiac 
movement, and finally general venous pulsation, especially of the 
liver, pulmonary congestion, engorgement of the kidneys and dropsy. 
These symptoms are superadded to those of the affections with which 
tricuspid insufficiency is always associated. 

Inspection. Diffused, wavy, cardiac impulse ; jugular pulsation 
synchronous with the cardiac movement, uninfluenced by respiration, 
also naore or less prominent hepatic pulsation. 

Palpation. The cardiac impulse extended, but feeble. 

Percussion. Dullness on percussion, extending to the right and 
below the sternum. 

AuBCultEktlon. The first sound is accompanied by a blowing 
it intense at the junction of the fourth and fifth ribs with 
1, distinct over the xiphoid appendix, becoming feeble or 
lost in the left axillary region ; often associated, however, with a mitral 
systolic m 



PULMONIC I 

Pathologioal Anatomy. Insulficiency of the pulmonary valves 
is of rare occurrence, but when present the changes correspond more 
or less with those described for aortic regurgitation. 

Symptoms. Those of dilatation of the right side of ihe heart 
and consequent pulmonary congestion, to wit; dyspncea, deficient 
aeration of the blood, and cyanosis, distention of the superficial ves- 
sels, palpitation of the heart, pr^ecordial distress, sudden suffocative 
attacks and dropsy. 

Percussion. The cardiac dullness extending to the right of the 
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MITRAL OBSTftDCTIOMjlV 

Pathological Anatomy. Mitral stenosis is caused by deposits 
around the orifice, the result of e ndocarditis , or else the segments of 
the valves are "glued together S^IiBi^nargins," leaving but a 
funnel-shaped opening, the so-called "button-hole" mitral valve. 
Vegetations on the valves lead to more or less obstruction of the 

Symptoma. Hypertrophy of the left auricle results from ob- 
struction of the mitral orifice, the symptoms of stenosis being unob- 
servable until the " compensation ruptures," when occur irregular, 
small and feeble pulse, dyspnaa, cou^h, bronchorrhcea the result of 
bronchial cong'estion ; dilatation of the right side of the heart, soon 
leading to general venous stasis, dropsy and death. 

Inspection. Normal until auricular hypertrophy, when an undu- 
latory impulse is observed over the left auricle. 

Palpation, When cardiac dilatation occurs, a diffused, feeble 
and irregular cardiac impulse is felt near the xiphoid appendix. 

Auscultation. First sound normal in character but often irregu- 
lar in rhythm. The second sound normal. A blowing, sometimes 
rasping, sound is heard, immediately after tke second sound of the 
heart ceases, and immediately before tke first sound begins — a pre- 
systolic tnurinur, heard most distinctly in the mitral area, lessening in 
intensity toward the cardiac base. The cardiac sounds are all more 
OT less enfeebled if cardiac dilatation occur. 

Prognosis. The prognosis is controlled by the h ^ 
Under favorable circumstances mitral stenosis is compatible •* 
long and rather active life. 



AORTIC OBSTRUCTION. 

Pathological Anatomy. Stenosis of the aortic orifice depends 
upon the projection of the valves inward, and their becoming rigid 
and thickened, or atheromatous or calcareous, so Chat they cannot be 
pressed back by the blood, but remain constantly in the current of 
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the circulation. OccasioniUy th; vaives are covered with fibrinous 
masses, the opening into tlie artery being thus more or less com- 
pletely dosed, or the segments may be adherent by their lateral 
surfaces, leaving a central opening, which may be so contracted as 
to only permit the passage of the smallest article. 

Symptoma. Hypertrophy of the left ventricle rapidly super- 
venes upon aortic stenosis. The fiu/se is s'nalt, slow and hard. The 
supply of blood to the brain is insufficient in many cases, and hence 
attacks of vertigo, syncope or slight epileptiform sebures occur ; 
finally, dilatation of the left ventricle and incompetence of the mitral 
valve result, with subsequent pulmonary congestion, dyspnoea and 
general venous stasis, the pulse soft and feeble. 

Palpation. Lowered cardiac impulse, strong in the early stage, 
feeble when dilatation occurs. 

Percussion. The cardiac dullness is increased vertically, the 
transverse dullness being slightly affected. 

AuBOUltatiOQ. The Rrst sound replaced or associated with a 
harsh, rasping sound, whistling at times, having its greatest intensity 
at the Junction of the second right costal cartilage with the sternum, 
transmitted along the vessels ; the murmur may sometimes be heard 
a short distance from the patient. 

Usually aortic stenosis is associated with more or less aortic regur- 
gitation, whence a double murmur occurs, having its greatest intensity 
al the base of the heart, the so-called see-saw murmur. 

Prognosis. So long as compensation is maintained the symp- 
toms ofaoriicstenosisaren/7. When the compensation is ruptured, the 
usual symptoms of ddatatlon, venous stasis and dropsy soon follow. 



This condition Is one of the rarest affections of the heart, and if it 
ever does occur with or following an attack of endocarditis, the 
inatomical changes are similar to those of mitral obstruction. This 
zondition soon leads to auricular dilatation; venous stasis rapidly 
iupervenes, associated with venous pulsations similar to those de- 
icribed when speaking of tricuspid regurgitation. 

PULHONIC OBSTBUCTION. 

Patboloffical Anatomy. Always a congenital malady, the 
:hanges consisting in " constriction of the pulmonary artery, un- 



29:i PRACTICE OF MEDICINE. 

closed foraman ovale, uncloset) ductus Botalli, stricture at the ductus 
Uotatli, with hypertrophy of the right cavity aud frequent association 
with tuberculosis of the Jungs." 

Hypertrophy of the right ventricle may ensue, the walls becoming 
almost as thick a.s those upon the left side. 

Those in whom these congenital defects in the cardiac structure 
occur are otherwise weak, develop slowly, have flabby tissues, soft 
hones and seem poorly nourished. 

Symptoms. The hypertrophy which often ensues may keep life 
apparently comfortable for some time, but sooner or later " compen- 
sation ruptures," when cough, dyspntea, cyanosis and death occur. 

Prognoaia. The duration of these congenital affections is short, 
usually from a few days to a few rnonths ; although several well 
authenticated cases record a much longer duration. 

DIAGNOSIS OF VALVULAR DISEASES. 

In making a differential diagnosis between the various forms of 
valvular diseases of the heart, strict attention must be paid to the 
points of greatest intensity at which the several murmurs are heard. 

A murmur occurring with or taking the place of the first sound of 
the heart — the ventricular systole — heard most distinctly at the apex, 
transmitted to the left axilla, and to the inferior angle of the scapula, 
signifies mitral regurgitation — a m-itral systolic ntttrmur. 

A waf/nar occurring with ortaking the place of thejf/i? iokik/ of the 
heart, with its point of greatest intensity at the xiphoid appendix, signi- 
fies regurgitation at the tricuspid orifice — Irkmpid systolic murmur, 

A murmur heard with Hft^ fast sound of the heart, high-pitched, 
rasping or grating in character, with its point of intensity greatest at 
the second right costal cartilage, signifies obstruction at the aortic 
orifice — an aortic systolic murmur. 

A murmur heard with the firs/ sound of ihe heart, soft in character, 
with its point of intensity most distinct at the junction of the third 
left costal cartilage with the sternum, signifies obstruction at the pul- 
monic orifice — a pulmonic systolic murmur. 

A murmur occurring immediately after the second sound of the 
heart, and immediately before the beginning of the first sound of the 
heart signifies obstruction at the mitral orifice — a presystolic mitral 

heard with or taking the place of the second soiiiiil of ihe 
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lost distinct at the second costal cartilage, to the right of the 
I, and well transmitted toward the apex or below, signifies in- 
sufficiency oi regurgitation at the aortic orifice — an aortic regurgitant 
or diastolic murmur. 

Although eight distinct valvular murmurs have been described as 
occurring in the heart, those on the right side are of rare occurrence, 
and hence of little clinical importance. 

If a murmur be heard with the first sound of the heart, it is almost 
^^T\aSn\f aortic obstructive or mitral regurgitant ; and if Acitrrfwithlhe 
second sound, it is probably aortic regurgitant. A presystolic mitral 
murmur is also of comparatively rare occurrence, the force with which 
the blood passes from the left auricle into the left ventricle being, under 
ordinary circumstances, insufficient to excite sonorous vibrations. 

Functional or anmmic murmurs may be confounded with the various 
formsof valvular disease of the heart. The chief points of distinction 
between tlicm are, that an anaemic murmur, which is always heard at 
the base of the heart, is always systolic in time, not transmitted away 
from the heart, and is soft in character, low in pitch, and of variable 
intensity, now being heard, now entirely absent. 

Treatment. There is no special plan of treatment for each form 
of valvular disease. Prof. DaCosta says, " I hold that the precise 
valve affected is not, with our present resources, the keynote to the 
treatment of valvular heart disease. We are to take as indications: 
I. The state of the heart-muscle and of the cavities. 2. The rhythm 
of the heart-action. 3. The condition of the arteries and veins and 
of the capillary system. 4. The probable length of existence of the 
malady, and its likely cause. 5. The general health, 6. The second- 
ary results of the cardiac affection." 

The important point to bear in mind in the treatment of valvular 
disease of the heart is that it is associated either with cardiac hyper- 
trophy or dilatation, and the treatment, if any at all be required, 
is directed toward this secondary condition. If compensation be 
complete, attention to the condition of the bowels, kidneys and diges- 
tion, with some general directions as to exercise, is all that is required. 

If the hypertrophy become marked and excessive, it is best con- 
trolled by either aconitum, veratrum viride, or nitro-glycerin. 

If dilatation have occurred, the heart weak and feeble, the circula- 
tion impeded, and venous stasis has fallowed, digitalis, strophantkus, 
or sparteine sulphate, with more or less active purgation, is indicated. 
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If fatty degeneration of the heart resuU, the indications are 
cardiac rest, slimuhtnts, strophantkm and attentii 

If the cardiac rhythm is disturbed, add belladonna to whatever 
plan of treatment is being used. 

If the capillary circulation is weak, strophanthus and nitra-glycerin 
(glonoinum) act better than digitalis, which has the power of 
tracting the arterioles. 

Any of the secondary results of the valvular aflecti 
treated according to the particular indicarions. 



PALPITATION OF THE HEART. 

Synonym. Irritable heart. 

Definition. A fuactionnl disturbance of the heart ; characterized 
by increasing frequency of its movements and more or less irregu- 
larity of the rhythm, with a strong tendency toward hypertrophy. 

Causes. Over^exerlion, "the heart strain" of Da Costa; dys- 
pepsia ; uterine diseases ; excesses in lea, coffee, tobacco, alcohol or 
venery ; moral and emotional causes, grief, anxiety and fear. 

Symptoms. Usually palpitation of the heart has a sudden onset 
after some one of the causes mentioned, pracordial oppression or 
pain, rapid, tumultuous beating, the impulse being visible through the 
patient's clothing, dyspnea, anxiety, and a sense of choking or full- 
ness in Ike throat, \\\c recumbent position impossible, wfrft^, faint- 
neas, flashes of light, the pulse full and strong or feeble, the face 
flushed or pale, the patient having a feeling of anxiety with a sense 
of impending danger a.TiA a fear of sudden death. These attacks are 
paroxysmal, lasting from a few moments to several hours, or a day, 
the patient often voiding a large quantity of limpid urine after the 
paroxysm has suhsided, when there is a strong tendency to sleep. 

Dia^fnosis. Irritability of the heart is diflercntiated from the 
various forms of cardiac disease by the absence of all the physical 
signs mentioned as occurring in those conditions. 

Prognoeis, If early and properly treated, favorable. 

Treatment, The first point in the treatment of irritability of the 
heart is to remove the cause ; the next, to prevent the recurrence of 
the attacks of palpitation. 

The majority of cases do well by a combination of digitalis and 
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bfilai/onna. Permanent relief is often afforded by a combination of 
polassii bromidum and veratrumviride. Chloral is also useful. If 
the patient be anemic, the author has had excellent results fallow the 
prolonged use of the elixir ferri, guininir el strycknina. Locally, 
cinplaslrum belladonna to the prsecordium affords relief. 



ANGINA PECTORIS.. 

Synonym. Neuralgia of ihe heart. 

Definition. Paroxysms in which there occur sharp cardiac pains, 
extending usually into the left shoulder and down ihe lefl arm, accom- 
panied by a feeling of constriction of the thorax and a strong sense 
of impending death. 

Causes. Depending upon the variety, whether nervous origin or 
organic. Often hereditary ; associated with chronic cardiac changes, 
as diseases of the coronary arteries or calcification of the valves ; the 
excessive use of tobacco; according to Trousseau, it is a form of 
masked epilepsy, and may alternate with true epileptic attacks ; often 
associated with hysteria. 

Pathological Anatomy. Nsmous form, " the pathological 
changes which stand in a causative relation to the attacks are those 
of the cardiac plexus of the phrenic and of the pneumogastric nerves. 
Pressure of enlarged lymphatics, inflammation of parts of the cardiac 
plexus, with changes in the coronary artery, seem to be most con- 

Organicfonn, a disease of the arteries, ossification and occasion- 
ally obliteration of the cardiac arteries, producing cardiac ischieraia. 

Symptoms. A paroxysmal affection, the attacks occurring irreg- 
ularly ; in the interval entire absence of symptoms. 

" The -patient suddenly sits up in his bed ; with a cry of horror 
indicates the sense of pain at the prscordium. This pain is of great 
intensity, but is of a cold and sickening character ; the chest is fixed, 
the breathing quickened, and the hand placed over the epigastrium 
finds that the heart's action is slight and enfeebled. The face wears 
a look of horror, pale and slightly leadened ; a cold sweat breaks out 
upon the forehead • worse than the pain is the feeling of fearful sick- 
ness and depression. The poor patient gasps, ' 1 shall die ! I shall 
s his short but concentrated sufferings in a few 
n death," 
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The unpleasant sensations of these patients during an attack, and 
the nervous disorder associated with it, slowly bring about a mental 
change. They are depressed and gloomy, sometimes suicidal, often 
developing epilepsy, 

DiaguosiB. The points to be remembered are that the attacks 
are always paroxysmal, the patient having a sense of coldness, and 
frequently a cold sweat, the heart's action not increased, the chest 
tixed and the breathing slow. 

Prognosis. Unfavorable, the patient, sooner or later, either suc- 
cumbing during a paroxysm or from exhaustion, the result of the 
cardiac changes. 

Treatment. During the interva.ls between the attacks, an attempt 
should be made to remove the exciting cause or diminish its predis- 
posing power. 

For the organic form, no one remedy is comparable with a long 
course of potassii iodidi, gr. x— xx, three times daily, as the frequency 
and intensity of the attacks are diminished and a fair number of cases 
are cured, proving the axiom, " the iodides are the digitalis of the 

For the nervous form, all violent emotions and active physical 
exercise is to be avoided, the diet regulated and the excretions 
watched. Among the drugs that are useful are fcrrum, arsenictim, 
stryehnina, phosphorus and sincum. If the cardiac action be weak, 
use sirophatilhus. Trousseau urges the administration oi belladonna 
in continuous small doses, on the ground of the analogy of the affec- 
tion to epilepsy. Quain states that a continuous current, the positive 
pole on the sternum and the negative pole on the lower vertebric, 
lessens the severity and frequency of the anginal paroxysms. 

For ths attack, prompt relief follows the use of amyl nitris, tnjij. 
inhaled at the instant, or morphma sulphas, gr. '/i~}i, to which may 
be added with advantage atropines sulphas, gr. y^o-, hypodermicaJly, 
or nitro-glyeerin, gr. rifnVA. every three or four or five hours. In 
many cases the use of gr. jJn of this powerful drug, three or four 
times a day for a long time, lessens not only the frequency but the 
severity of the paroxysms. 
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CONGESTION OF THE BRAIN. 

Synonyms, Cerebral hyperemia ; cerebral congestion. 

Deflnition. An abnormal fullness of the vessels (capillaries) of 
the brain ; active, when arterial fullness ; passive, when venous full- 
ness ; characieriied by headache, vertigo, disorders of the special 
senses, and if the hyperasmia be decided, convulsions. 

O&USQB. Active. Increased cardiac action, the result of hyper- 
trophy of the left ventricle ; general plethora ; excesses in eating and 
drinking; alcoholism: sunstroke; prolonged mental labor; dimin- 
ished amount of arterial blood in other parts, the result of the com- 
pression of the abdominal aorta ; ligation of a large artery, and the 
suppression of an habitual bleeding hemorrhoid are examples. 

Passive. Dilatation of the right heart ; pressure upon the veins 
returning the cerebral blood. 

Pathological Anatomy, The post-mortem appearances are, 
overloading of the venous sinuses and of the meningeal vessels, 
including the finer branches; the pia ntaler appears vascular and 
opaque; the ^/Ty wa/Ze/" of the convolutions unduly red : the conim- 
lulians may be compressed and the ventricles contracted, with the 
displacement of a corresponding amount pf cerebro-spinal fluid. 

Long-continued or repeated congestions lead to enlargement and 
tortuosity of all the vessels, a moist and slimy condition (oedema) 
of the cerebral substance, and an increase in the sub-arachnoid 
Huid. 

Symptoms. " Rush of blood to the head " may be gradual or 
sudden in its onset, the symptoms aggravated by the recumbent 
position. Headache, with paroxysmal neuralgic darts, disorders of 
■vision and hearing, buzzing in the ears and sparks before the eyes, 
contracted pupils, vertigo, blunted intellect, inability to concentrate 
the mind, irritable temper and curious halluciKatitms. The face Is 
red, the eyes congested, and the carotids pulsating. The sleep is dis- 
turbed by dreams and jerkings of the limbs. If the attack be sudden 
(apoplectiform), sudden uiuoitsciomitfss with mitsciilar rela.xalion 

Cerebral hyperemia in children oflen presents alarming symptoms. 
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such as great restlessness, insomnia, nigkl terrors, gnashing of the 
leeth during sleep, -vorniting . contraction of pupils followed by genera/ 
canTiuIsions. Any or all of these symptoms may continue more or 
less marked from an hour or two to a day. the child enjoying its usual 
health after a. sound sleep, save some fatigue. 

Prognosis. Afild cases terminate favorably in a few hours to a 
day or two, but show a strong tendency to recur. Severe cases (apo- 
plectiform) may terminate in health, but usua.lly foretell cerebral 
hemorrhage. 

The ^fli«w form is controlled by the lesions giving rise to it. 

Treatment. Active form. Remove the cause ifpossible. Elevate 
the head and apply cgld, either cold cloths or the ice cap, at the same 
time warmth to the feet. leeches to the mastoid, or cups to the neck, 
or in the apoplectiform variety venesection, to diminish the inlercranial 
blood pressure ; compression of the carotids, or Ugatures about the 
thighs, have been recommended. 

An active purgative or an encmala of water and vinegar is also 
indicated, to lessen the vascular tension. 

In mild cases the application of cold and potassii bromidum, gt. 
xxx-xl, repeated, controls the congestion ; extractum ergoia fluidum 
is often beneficial ; in more severe cases any or all of the above-men- 
tioned means, together with full doses of tinclura veratri viridis or 
litulura aconiti, may be needed. 

Passive form. Becomes a part of the treatment producing the 
hyperemia. 

CEREBRAL ANEMIA. 

Definition. An abnormal decrease in the quantity of blood in the 
cerebral vessels ; general, when the diminished supply includes all the 
vessels ; partial, when the diminished supply is limited in area ; char- 
acterized by pallor, headache, vertigo, some loss of power.and, rarely, 
convulsions. 

Causes. Partial cerebral ansemia results from obstruction of a 
vessel, from embolism or thrombosis. General cerebral anfemia 
results from hemorrhages, wasting diseases, during convalescence 
from severe attacks of fevers, sudden shock, feeble cardiac action and 
general anaemia. 

Pathological Anatomy. The cerebral vessels contaia less 
blood than normal ; the brain is pale and milky in color, and on 
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transverse section ther^re no bloody pgmts ; the ventricles and 
perivascular lymph spaces are well filled with fluid. 
In partial ansemia the local conditions differ somewhat from the 

SymptomB. General anamia ; headache, relieved by the re- 
cumbent position : -verligo, aggravated by exertion ; general pallor 
and ansemia, with attacks oi fainting ; when the general cerebral 
anemia is sudden and decided, convulsions occur. 

Partial anxtnia ; sudden loss of power, of a limited muscular area, 
gradually returning to the normal condition. 

ProgaOBis. Favorable in all cases save those the result of severe 
and repeated hemorrhages. 

Treatanent. Regulated nourishment, with stimulants. A certain 
number of hours daily in the recumbent position is of advantage. 
When a tendency to attacks or swooning exists, stimulants or even 
the cautious inhalation of amyl nitris are indicated. To improve the 
quantity or quality of the blood — 

li. Tinct. ferri chlor, tYLxv 

Acid, phospb. dil., i'\,v 

Liq. araenici cUoridi ti\,ig 

Syr, limoniB I'L'"' 

Syr. lingibcrii, q. s. ad , , . . 3 ij. M. 

Sic.— Every sii boors, well diluted. 
Or— 

B. Eitracti erythroxyli cocoa.' fld , f.'^ss 

Vinialbifoti fjss. 

Sic— One boar after mesls. 



Synonyms. Partial cerebral anfemia ; occlusion of cerebral ves- 
sels ; cerebral apoplexy (?). 

Dsflnition. The occlusion of a cerebral vessel, from the forma- 
tion of a thrombus, or the presence of an embolus, thus causing anamla 
of some portion ofthebrajp ; characterized by the gradual— when the 
result of thrombosis, and the sudden, when due to embolism — devel- 
opment of headache, vertigo, disorders of intelligence, with more orj 
less complete insensibility an d paralysi s. 

GaUBBB, Thrombosis, or the formation of a clot , in the vessel — 
an ante-mortem coagulation — is almost always the result of chronic 
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endarteritis, as seen in the aged, together with a slowing and weaken- 
ing of the blood current. Clironic alcoholism and syphilis are the 
usual causes of cases occurring in young adults. 

Emboli, in the great majority of cases, results from an endocarditi s 
— cardiac emboli ; small particles of the exudation are earned into the 
circulation and are deposited in the brain. Emboli may also be 
derived from aortic aneurism , or s ^ihJloma of the great vessels. 



Pathological Anatomy. The cerebral arteries may be 
obstructed by emboli or thrombi; the cerebral vein s and s inuses by 
t hrombi o nly. The changes in the cerebral tissue are those of aniE- 
mia of the part or parts supplied by the occluded vessels. The sub- 
sequent changes depend upon the anatomy of the vessels. If the 
obstructed artery has anastomoses, the collateral circulation is soon 
established and the brain tissue assumes its normal condition. If, on 
the other hand, the occluded vessel be one of " Cohnheira's terminal 
arteries"— arteries without anastomoses — the blood in the whole extent 
of the occluded vessel coagulates, thus preventing the backward flow 
of blood from the surrounding capillaries aad so obstructing collateral 
circulation, whence the anamic tissue dies or undergoes necrobiosis, 
followed by yellowish-white softening; or, if the vessel beyond the 
seat of the occlusion remains pervious, blood flows back through the 
capillaries from the nearest artery or vein : the parts that a short time 
before were bloodless now become deeply engorged, the succeeding 
changes in the vessels permitting diafied^sis of the red blood globules; 
the tissues which are undergoing disintegration are colored by the 
red globules, causing the appearances entitled " red softening," which 
after some weeks becomes " yellow softening." finally changing to 
"white softening," when there is a milky, or rather creamy, fluid 
mixed with masses or particles of broken-down nerve elements. 

The vessel most commonly occluded is the ie/f middle cerebral 
artery, which sends branches to the second and third frontal convo- 
lutions, the anterior and superior portions of the three temporal con- 
volutions, the island of Reil. the parietal convolutions, part of the 
external and all of the internal capsule, the lenticular nucleus, and 
most of tiie corpus striatum,^the motor centres. 

Symptoma. Two distinct modes of onset ; gradual, when tbe 
result of throm bosis ; sudden or apoplectic, when due t o embolism . 

Cerebral thrombosis. Most common in the aged. Persistent Kead- 
ache-&n& vertigo, s.^ one time severe and at another mild. Next, 
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alterations of the patient's character, irritable, morose and despondent, 
with periods ai absent-mindedness, disorders of vision, and impairmenf 
of memory, speech becoming hesitating-iXiA mumbling. Impaired loco - 
jn^iiOf. the result of the vertigo, and of muscular ■weakness and 
trembling, followed sooner or later b y kemipi egia, which may be pre- 
ceded by sudden insensibility or occur gradually, the symptoms slowly 
proceeding to senile dementia and death from exhaustion ; or rarely, 
the symptoms are not so grave, and partial or complete recovery 
occurs after the hemiplegia, from establishment of the '■ collateral 
circulation." -^— — ■ 

Cerebral embolism. The symptoms are sudden, but either mild or 
grave in character. 

Mild variety ; sudden and severe vertigo, confusion of mind, niusK 
cular twite kings, usually one-sided, and vomiting, followed by hemi-\ 
plegia, most frequently of the right side, the i ntell ect clear but hesi- } 
taring. After some weeks or months the paralysis usually disappears/ 
and recovery is comglete. 

Crave or apoplectic variety. Sudden head^ jje, vertigo, flushing 
or pallor of the face, oT the patient may utter a sharp cr y, fall 
ground with sudden unconsciousness and complete muscula r resolution, 
followed by death, or a gradual return of consciousness with henii 
plegia, which is generally ri ght-si ded, remaining for several weeks 
months, or is persistent, the mind remaining normal or enfeebled and 
the emotional nature highly excitable and the reason and Judgment 
clouded, continuing thus for years, or gradually developing into 
dementia, exhaustion and death. 

Duration. Thrombosis, essentially an affection of the elderly, has 
a chronic course. Months or years may be occupied with the 
symptoms until the phenomena of senile dementia develop. 

Embolism is of sudden onset, and may be followed by ; 

Diagnosis. Thrombosis is associated with changes in the vessels, 

the arcus senilis and other evidences of senile degeneration. 

Embolism may be mistaken for cerebr al apoplex y, and while a 
positive differentiation cannot always be made, the chief points will 
be considered when discussing that affection. 

Prognosis. Thrombosis is a permanent and progressive condition 
in the majority of instances. Recovery is a ra re termination . 

Embolism may be followed by a perfectjiEgovery. Usually, how- 
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ever, some evidences of the plugg-ing remain pennanently. Death 
may be the result within a day or two, from the plugging of a large 
vessel, the patient never emerging from the coma. In other cases the 
patient arouses from the coma, the hemi£legia with aphasia persisting, 
and the case pursues the usual course of localized cerebral softening. 

Treatment. The indications in the early stage of embolism and 
thrombosis is the reSatablishment of the circulation within the district 
deprived of blood-supply, in order to prevent the changes incident to 
defective nutrition ; this is accomplished by means to strengthen the 
heart's action, tonics, perfect rest for some time after the attack, a 
plain but nutritious diet, and attention to the various excreta. 

Prof. Bartholow "has had remarkable results from the following 
plan of treatment in thrombosis :" Ainmonii carbonas, gr. x, with 
ammonii iodidi, gr. v, three times a day, continued for several months, 
" the object being dual — to increase the action of the heart and arte- 
ries and to effect a solution of thrombi forming by maintaining the 
alkalinity of the blood," 

In the aged, presenting indications of degeneration, much benefit 
results from the use of — 

B. Liquor polassii arsenilis TlLiij-v 

Syr. caicii laclo-phosphat., 3J-'i' M. 

SiG, — After meals. 

It may be combined with oleum morrkua with decided advantage. 

For embolism, the immediate and persistent use of the following 
may dissolve the plug : — 

B. Ammonii carbonat., gr, v 

Liquor ammoQii acetalia, fjj. M. 

SiG.— Three or four limes daily. 
" In a month or two a very light galvanic current (from two cups) 
may be passed through the brain in both directions." (Bartholow.) 

CEREBRAL HEMORRHAGE. 

Synonym. Apoplexy. 

Definition. The sudden rupture of a cerebral vessel and escape 
of bloud into the cerebral tissue, causing pressure and more or less 
destruction of the brain substance; characteriied by sudden uncon- 
sciousness, irregular, noisy respiration and complete muscular relaxa- 
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Gaasea. Rare under forty years of age. The principal cau^e is 
disease of the vessels— a periarteritis, resulting in miliary aneurisms, 
and especially if associated with cardiac hypertrophy ; hereditary 
tendency; Bnght's disease; syphilis; gout. More frequent in the 
spring and autumn. 

Patholoffioal Anatomy. The most common locations of cere- 
bral hemorrhage are the corpus striatum and Skalantus opticus ; less 
common the anterior and middie loba and the cerebellum ' next in 
frequency the pons and medulla oblongata; and rarely on the con- 
vexity of the brain, termed meningeal hemorrhage. 

When the hemorrhage is large, ttie blood may break into the ven- 
tricles and pass by the iter from the third to the fourth ventricle. 

A recent clot is dark in color, and in consistency a soft, grumous 
mass, composed of coagulated blood and brain substance in varying 
proportions, at whose centre is the opening into the ruptured vessel. 
The clot excites inflammation around it, resulting in its being encysted, 
by the development of new connective tissue from the neuroglia, and 
then gradually absorbed, leaving a cicatrix, or the brain tissue around 
the clot softens and degenerates— localized softening. 

Symptoms. Two modes of onset, to wit: with and without/ro- 
dromes or "warnings," 

Prodromes. Headache, vertigo, transient deafness or blindness, 
sensations of numbness of the extremities, with local palsies, together 
with the constant dread of an attack. 

The attack begins with vomiting, followed by either partial or com- 
plete intensibility ; respiration slow, irregular and noisy ; during the 
inspiration the paralysed cheek is drawn in, and puffed out in expira- 
tion ; pulse slow and full ; pupils uninfluenced by light, the face 
flushed, the eyes congested and the carotids throbbing ; the tempera- 
ture dechnes below the norm, a degree or two. 

The muscular system is profoundly relaxed, and the reflex move- 
ments are abolished. The head and eyes deviate, in many cases, 
toward the affected side in the brain or from the paralyied side. 

If the unconsciousness continues longer than twenty-four hours, 
death is the usual termination, preceded by pale face, irregular and 
rapid pulse and respiration, jnd rise of temperature. 

Reaction obtains in from a half to three hours, consciousness re- 
turning, reflex excitability reviving, associated with headache, con- 
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fusion of mind, and more or less paralysis of motion and sensibility 
of one side of the body, termed — hemipUgiit. 

The eUclro-excitahihIy of the paralyzed parts is preserved. 

Restoration may be delayed by inflammatory symptoms, the tem- 
perature rising to ioi°-iq4.° F., with tonic contractions {early rigidity) 
of the paralyzed muscles and severe neuralgic pains. 

SequelEB. Paralysis of the muscles of the face, tongue, body and 
extremities of one side, opposiU to the location of the hemorrhage, 
termed unilateral paralysis or right or left hemiplegia. 

J\tralysis of both sides of the body, due to simultaneous hemorrhage 
on both sides, termed bilateral hemiplegia. 

Paralysis oi one side of the face and the extremities of the opposite 
side, due to hemorrhage into the pons varolii, termed alternating or 
crossed paralysis. 

Occasionally toni£ contractions occur In muscles long paralyzed, 
termed late rigidity, and is evidence of a secondary degeneration of 
the nerve fibres. 

Choreic movements in paralyzed muscles are termed post-kemi- 
filegic chorea, due, according to Charcot, to changes in the motor 

The mental pon'crs are always more or less permanently impaired, 
the patient irritable and emotional, and the same holds good concern- 
ing the tnemery. 

Dtagrnosia. Insensibility from drink differs from apoplexy in the 
following points, to wit: insensibility is not so complete, no drawing 
in and puffing out of one cheek with respiration, the puise frequent 
instead of slow, the pupils influenced by light ; upon raising both legs 
no difference is apparent on allowing them todrop ; the eyes and head 
are not turned to one side, and lastly, the condition is ameliorated on 
the inhalation of ammonia. I have satisfactorily used Dr. von Wede- 
kind's test for temulence, to wit : " By simply pressing on the supra- 
orbital notches with a steadily increasing force you may, with certainty 
of success, bring an unconscious alcoholic to his senses, and thus dif- 
ferentiate between alcoholic and other comas." 

Opium poisaning differs from apoplexy by the gradual approach of 
the coma, and that the patient can be momentarily aroused, and also 
by the absence of the heav y stertor of apoplex y. 

Urcemia causes a coma that closely resembles apoplexy. A history 
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of Bright 's dise ase at once clears up the case ; again, ura^mic coma is 
always preceded by convulsions, and has a continued depressed tern- 

Cerebral embolism cannot always be differentiated from apoplexy. 
We may suspect cerebral plugging, if the patien t be young ; if he be 
laboring under acute, subacute or chronic valvular trouble; if, within 
brief periods, several incomplete attacks have occurred before a com- 
plete comatose condition obtains ; or, if hemiplegia results with pass- 
ing or slight unconsciousness; or. if the phenomena are sooner or 
later followed by cerebral softening, as embolism and thrombosis are 
the most common causes of softening. 

Syncope or a fainting-fit is of sudden onset, but being due to a 
failure of the circulatio n, the pulse is f eeble, the face pale, the respi- 
ration quiet, and the duration of unconsciousness short, ali the very 
opposite of an apoplectic attack. 

Prognoeia. If the patient survive the immediate effects of a 
cerebral hemorrhage, he is always in danger of a new attack, since 
the causes of the original attack still remain. Another attack or two 
is the usual course, a fatal termination ultimately occurring. 

The hemiplegia isjjjic«aain ; a partial recovery may occur within 
a few months, or it may continue for years. 

Treatment. If there are prodromal indications, the most prompt 
means of reducing the intra-cranial blood pressure is by venesection, 
followed by a brisk purgative ; if the patient be weak, however, leeches 
to the mastoid, ^a& po/assit bromidum, gr. xl-lx, or extractum ergotie 
fluidum. fSss-j, may be substituted. 

For the attack, loosen clothing, elevate the head, remove constric- 
tions, place in a cool room, have perfect quiet, placing Ihe patient 
sufficiently on his side, with the face somewhat downward, for the 
tongue and palate and secretions to fall forward instead of backward 
into the pharynx, and at once venesection, cold lo head, a mustard 
foot bath, and oleum liglii, gtt. j-iij, vit\i glycerinum, gtt. \v, placed 
on back of tongue ; if the pulse be full and strong, when conscious- 
ness is regained, either tinclura veratri viride or iinctura aconiti 
is indicated. 

If during the attack \heface be pallid and the pulse irregular, the 
patient is prostrated by the shock and stimulattts and digitalis are 
indicated, with, perhaps, leeches to the mastoid and an enema of 
terebinthina. 
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For Ihe secondary fever, either linctura aconiti or tinctura veratri 
viride ; for the headache and deUrium, campkora bramidum. 

For promoting the absorption of the clot, keep the secretions active, 
a good diet and a course ai potassU iodidum or hydrargyri ckloridum 
corrosivum, alternated with — 

8 . Liq, polassii aisenit., ET> " 

Syr. calcii Ucto-phosph., fS'j' 

Three limes a dny. 

After two or three months a weak galvanic current applied directly 
to the brain, by placing an electrode on each mastoid process, pro- 
motes absorption. 

For the paralysed muscles, ih&faradic current applied by placing 
one electrode over or near the nerve innervating the muscle and the 
other over its belly, acts as a tonic, preventing wasting; it is assisted 
by hypodermic injections of strychnina sulph., gr. ■^, three times a 

ACUTE MENINGITIS. 

Synonyms. Cerebral fever; arachnitis, 

Deflnition. An acute inflammation of the cerebral pia mater and 
arachnoid membranes : characterized by headache, chill, fever, deli- 
rium, and followed by symptoms of general collapse. 

CaUBOB. Cerebral overwork ; prolonged wakefulness ; acute alco- 
holism; exposure to the sun ; disease of the internal ear; erysipelas; 
secondary to diseases of serous membranes, and the continued and 
eruptive fevers. Most frequent in early adult life and in young chil- 
dren, and in males rather than females. 

Pathological Anatomy. The inflammatory changes may be 
limited either to the convexity or to the base of the brain. 

Intense hyperamia of both membranes, fallowed by a purulent and 
fibrlDDUs exudation. The ventricles may be filled with fluid, com- 
pressing and flattening the convolutions. 

Symptoms. Vary according to the stages ; — 

Prodromes ,- headache, vertigo, cerebral vomiting, more or less 
feveriskness, continuing from a few hours to one or two days, when 
occurs die 

Stage of Invasion : onset sudden, with f^<7/, high /iwer, I03°-io4.°, 
pulse \oa-\-2a, face flushed, with congested eyes, headache, ringing in 
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the tirsTpnolophona, vertigo, the nausea aggravated, and projectile 
vomiting. 

Stage of Excitement; general sensibility of the body increased, 
sensitiveness to light, and acutencss of hearing, delirium furious, 
often resembling insanity, continual ferkini( of tke limbs , oscillations 
of the eyeballs, twitching of the muscles of the face, followed by 
powerful contractions of the flexor muscles, even to the extent of 
opisthotonus, and in children convulsions. Duration, from one day 
to a week or two. 

Stage of Depression or Collapse : the patient gradually becomes 
more quiet ; the delirium subsides, as well as the muscular agitation ; 
somnolence occurs, passing into coma, at times temporary conscious- 
ness, coma soon following again; ^k/i? irregular and slow, _/fTi°r less ; 
various palsies, to wit : strabismus, ptosis, pupils uninfluenced by light, 
mouth drawn to one side, urine and fseces involuntarily discharged. 
Death following, either by convulsions or by deepening coma. 

Diagnosis. Cerebrospinal fever closely resembles acute menin- 
gitis, the points of distinction between which are the first named 
occurring epidemically, associated with marked spinal symptoms and 

Tii.; i:iW»Ara/jj'»ij(S/i7wj of rheumatism are differentiated from idio- 
pathic meningitis by the association of the joint trouble. 

Cerebral symptoms of typhoid and typhus fever have a close resem- 
blance to idiopathic meningitis, and are only determined by a study 
of the clinical history. 

In acute uratinia the face is turgid, with puffiness of the eyelids; in 
meningitis the face is pale and no cedema; uraemia has decided 
albuminuria; it is slight or absent in meningitis; meningitis has 
chills followed by fever ; urjemia has not. 

In delirium tremens the delirium is a busy one, the patient imagin- 
ing persons and animals around him. and is wild in his gestures and 
utterances; the temperature is normal or subnormal, the skin wet 
and clammy. In meningitis the delirium is mild but incoherent, the 
surface is hot and dry, and there is severe vomiting and headache. 

ProgaosiB. Not very favorable. If recognized early and treated, 
a fair number of recoveries occur, but it usually leaves the patient 
subject to attacks of epilepsy or with a persistent headache. 

Treatment. Must be ptompt and energetic from the onset. 

At once, active purgation by oleum tiglii, gtt. ij, gfycerinum, i\v. 
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TUBERCULAR MENINGITIS. 

Synonyms. Basilar meningitis ; acute hydrocephalus. 

Definition. An inflammation of the membrane of the braio, 
more particularly the basal pia mater, attended with or due to the 
deposit of gray miliary tubercle ; characterized by gradual decline of 
the bodily and mental powers. 

Ofbusee. Most frequently occurs in children between two and six 
years of age, although numerous cases are reported occurring between 
the ages of twenty and thirty years ; scrofulous diathesis ; inherited 
diathesis. The "gelatinous children of albuminous parents," as the 
phrase goes, possess a special susceptibility to tubercular meningitis. 

Pathologioal Anatomy. The deposition of tubercle usually 
occurs at the base of the brain. 

Depositions of grayish-while granules, of a translucent, somewhat 
gelatinous appearance — miliary tubercle, are distributed along the 
vessels of the pia mater, resulting in Inflammation and the exudation 
of lymph, with the consequent thickening and opacity of the mem- 
branes. 

The cerebral tissue is not usually involved, although on section the 
lines indicative of blood vessels are very much increased in number. 
The ventricles are distended by a clear, or milky, or even bloody 



Tubercular deposits occur in the lungs, intestines, and, at times, in 
other organs, 

"rhe presence of the tubercles alone may give rise to no symptoms 
until the exudative products of !he resultant inflammation develop. 

Symptoms. Tbe advent is either gradual and insidious, or with 
convulsions, in which cases the after progress is rapid. 

Prodromts : the child grows irritable, with loss of appetite, loss of 
flesh, swollen abdomen, constipation alternating with diarrhea, irreg- 
ular attacks of feverishness. with attacks of grinding its teeth during 
sleep or sUepUssn^si. Headache occurs, as shown by the child, even 
when at play, suddenly stopping and resting its head on its hand or 
on the floor. Duration of this stage is from one week to a month or two, 

Stage of excitation: the onset is rather sudden, with obstinate 
vomiting, severe headache, convulsions, fever, iO2''-i03° in the even- 
ing, falling to 99° in the morning, /«/« soft and compressible, with 
irregular rhythm. On drawing the finger nail lightly over the surface 
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a red line results, " the cerebral stain " of Trousseau. The symptoms 
grow progressively worse with exaltation of the special and general 
senses; the least pinch or even touch causing exquisite pain ; spas- 
modic tnoveinenis of the muscles, with 'rmStraction and rigidity, at 
times opisthotonus. Duration of this stage is about two weeks. 

Stage of depression ; the result of the pressure of the exudation ; the 
pulse slow and compressible with irregular rhythm ; temperature de- 
pressed; tendency to somnolence alternating with quiet delirium, 
mental stupor, continual movement of the fingers, as in picking up 
objects ; convulsions from time to time, strabismus, oscillation of the 
eyeballs, followed by intervals of wakefulness, when the headache b 
excruciating, causing the peculiar, unearthly shrill cry or shriek, " the 
hydrocephalic cry," associated with contraction of the muscles of the 
face, as if suffering were experienced ; finally collapse, occurring with 
the " Cheyne-Stokes " respiration, the coma deepening, followed by 
death, convulsions often ending the scene. Duration, from a day or 
two to two weeks. 

DiagTioBiB. Acute meningitis and tubercular meningitis have 
closely analogous symptoms during the stage of excitation, but the his- 
tory and clinical course of the two maladies determine the diagnosis. 

Prognosis. Unfavorable. Usual duration, three or four weeks 
after fully developed prodromes. If ushered in b'y convulsions the 
duration is shorter. 

Treatment. Most unsatisfactory. No means of retarding the 
disease. Treat symptoms as they develop. Blisters, leeches, active 
purgation, pustulating o'mtments, potass ii iodidum and hydrargyrum, 
are all useless. 

If the hereditary tendency be marked, nutritious food, oleum 
morrhua, ferri iodidum and qHinina may somewhat delay the 
development of the affection. 



ACUTE HYDROCEPHALUS. 

SynonsTms. Acquired hydrocephalus ; serous apoplexy. 

Deflmtion. Strictly speaking, hydrocephalus ix^ixih^i water in the 
brain ; but it is here restricted to the presence of a serous fluid In the 
arachnoid spaces, in the pia mater, in the ventricles, and in the brain 
substance {(edema) ; characteriied by the more or less sudden develop- 
ment of cerebral excitation, followed by depression and usually death. 
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GauseB. Most cnminon between the ages of one and five, 
although it may occur at any age. " The predominance of the ner- 
vous system in the bodily conformation " is a strong predisposing 
cause. Among the exciting causes are unfavorable hygienic condi- 
tions, dentition, eruptive fevers, blows on the head, mechanical causes 
preventing the return of the blood from the vena Galeni and the 
right sinus, compression of the jugular vein, diseases of the right 
heart, and Bright's disease. 

Pathological Anatomy, The effusion may be limited to the 
ventricles, although there is usually considerable distention of the 
subarachnoid spaces and cedema of the pia mater and neighboring 
portions of the brain, whence results mote or less softening, especially 
around the ventricles. The choroid plexus is hyperEemic and may 
be the seat of minute extravasations. 

Symptoms, There are three varieties of acute hydrocephalus 
with characteristic symptoms, to wit ; comatose, convulsive and the 

Comatose variety, known also as "serous apoplexy," be^ns 
abruptly with the phenomena of apoplexy, the result of the sudden 
effusion. The pressure is usually so great on Che medulla oblongata 
that it ceases to functionate, death resulting in a few hours, rarely 
lasting several days. 

Convulsive variety, the result of Bright's disease or a general 
dropsy, is ushered in with headache, nausea and vomiting, followed 
in a day or two with convulsions, passing into coma, which usually 
terminates fatally, although rarely a remission may precede death for 

Ordinary variety, the most common in children, begins with fever- 
ishness, headache, vertigo, photophobia, vesdessness, nocturnal deli- 
rium, insomnia, twitching and spasmodic contractions of the muscles 
and great hypersesthesia of the skin. Such symptoms continue for 
several days, when convulsions occur, followed by death, or a con- 
tinuance of the symptoms, followed by rigidity, stupor and death. 

Prognosis. Unfavorable. 

Treatment An attempt may be made to remove the fluid by 
diuretics and full doses of pofiissH iodidum. 
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CONGENITAL HYDROCEPHALUS. 



Synonym. Chronic hydrocephalus {?). 

Definition. An excessive accumulation of the cerebro-splnal 
fluid — a cerebral dropsy — in the ventricles — intemai hydrocephalus, 
or in the meshes of the pia mater — external hydrocephalus, or In both 
— mixed hydrocephalus ; characterized by enlargement of the head 
and more or less pronounced nervous phenomena. 

A disease of infants or very young children. 

CaUBea. Imperfect or arrested development of the brain or its 
membranes. Occurs in the offspring of tubercular, scrofulous or 
syphilitic parents. Inflammatory changes in the ventricles and 
ependyma. 

Pathologiool Anatomy. Enlargement of the head is the chief 
external pathological condition, although there is no constant ratio 
between the size of the head and the amount of fluid, the quantity 
varying from an ounce to a pint or more. The liquid is transparent, 
of a straw color, containing a small amount of albumin and chloride 

If the quantity of fluid be small the ventricles are simply distended, 
if the amount be large the optic thalami and corpus striatum are 
depressed and flattened, the roof of the ventricles thinned and the 
foramen of Monro is greatly enlarged. The enlargement of the head 
may occur before birth and impede or prevent natural delivery, or 
the head may be normal at birth and increase after. As enlargement 
progresses the bones are so thinned as to be translucent, the fonia- 
netles and sutures are widened, the lateral portions of the cranium pro- 
ject, the forehead bulges out over the eyes, and the orbital plates are 
depressed, forcing the eyes outward and downward, producing a 
variety of exophlhalmus ; the head has an irregular, triangular shape, 
the base of the triangle being the top of the head. The scalp being 
stretched by the pressure within, becomes tense and thin and but 
scantily covered with hair, the veins which ramify in it are unusually 
prominent and large, and the entire head is elastic on pressure, from 
the amount of liquid beneath, 

Hilton, in Rest and Pain, says, " In almost every case of internal 

hydrocephalus which I have examined after death I found that this 

cerebro-splnal opening (between the fourth ventricle and the spinal 

canal) was so completely closed that no cerebro-splnal fluid could 

26 
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escape from [he interior of the brain ; and, as the fluid was being 
constantly secreted, it necessarily accumulated there, and the occlu- 
sion formed, to my mind, the essential pathological element of internal 
hydrocephalus," 

Symptoms. The increased size of the head, with the emaciated 
condition of the child, who seemingly eats well, is what first attracts 
the attention. The head appears too heavy, the eyes have a promi- 
nent but downward direction, the face is devoid of expression, old 
and wrinkled, the voice feeble; the mental development is not in 
comparison with the age. When the period for standing or walking 
arrives the power is found wanting. The further history is but a 
continuation and exaggeration of ihij, until convulsions occur, which 
sooner or later terminate fatally. 

The duration of congenital hydrocephalus is usually slow but pro- 
gressively worse. The majority terminate within the first year ; cases 
are recorded of ten and fifteen years' duration. 

Diagnosis. In rachitis the volume of the head is increased, due, 
in part, at least, to a deposit of calcareous matter on the exterior oj 
the cranial bones. Rachitis may be mistaken for hydrocephalus in 
cases in which the amount of liquid is small. The differential diag- 
nosis is based on the shape of the head, round in rachitis, square or 
triangular or with prominences in hydrocephalus ; with the persistent 
downward direction of the eyes and the elasticity of the head on 
pressure. 

Prognosis. Unfavorable. Arrest of progress and even cures are 
reported. Spontaneous cures are reported following the accidental 
discharge of the fluid. But such reports are exceptional. 

Treatment. The use of the finest aspirator needle t 
the fluid is fully justifiable. The proper situation for the puncture is 
the coronal suture, about an inch or an inch and a half from the 
anterior fontanelle. Firm but gentle compression of the cranium with 
adhesive strips should be made during the escape of the fluid and 
afterward, A few ounces of fluid only should be withdrawn a 
The internal use of po/assii iodidum is recommended. 

All measures that tend to promote the constructive metamorphos 
are to be used. 
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CEREBRAL ABSCESS. 



L Synonym. Acute encephalitis ; suppurative encephalitis. 

Definition. An acute suppurative inflammation of the brain 
structure, either locahied or diffused, primary or secondary ; charac- 
terized by impairment of inielled. sensation and emotion. 

Causes. Primary f^rc^m/ abscess is exceedingly rare. Pyemia ; 
glanders ; embolus from ulcerative endocarditis. 

Secondary cerebral abicesstrs result from injuries to the cerebral 
tissues, ID wit ; apoplexy, embolism, thrombosis, and injuries to the 
cranial bones. 

Patholo^ica,! Anatomy. Abscess of the brain affects the left 
side more frequently than the right. They are usually encysted or 
inclosed in a limiting membrane. Abscess of the brain may be single 
or multiple, varying in size from an almond to an egg. 

It occupies a limited and well-defined region of the cerebral tissue, 
to wit : either corpora striata, optic ihalami, gray matter of the cortex , 
the cerebellum, or the white matter of the hemispheres. 

" The initial stage at the site of the abscess is hyperemia. Minute 
extravasations take place (capillary hemorrhages), giving to the in- 
flamed area a dark, reddish color, whence the term red softening. 
Migration of white corpuscles, diapedesis of some red corpuscles and 
exudation of serum holding albumin and fibre in solution, occur 
simultaneously. The brain issue, being soft and easily broken up, is 
rapidly disassociated and its elements disintegrated, and in a short 
time a soft, pultaceous, red mass results, which more and more assumes 
a purulent character, becoming first reddish -yellow, then yellow or 
greenish-yellow, ultimately almost white. The injury caused by an 
abscess is not limited to the portion of the brain inflamed, but the 
neighboring territory is in the condition of collateral hyperemia and 
oedema " (Bartholow). 

Symptoms. A concise description of the symptoms of abscess 
of the brain is very difficult, on account of the wide variations depend- 
ent on its location, and also the difdcully of isolating it from the affec- 
tions to which it is secondary. 

The onset varies according to the cause, although all cases are asso- 
ciated with headache, irritative fever, persistent and spreading paraly- 
sis, and convulsions. 
If following apoplexy, thrombosis, or emboli, there occurs fever and 
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delirium, the paralysis remaining and -spreading with spasmodic con- 
tractions of the affected muscles. 

Occasiona.lly cases run a. chronic course, the onset rather insidious ; 
dull, persistent headache, changed disposition, peevish, irritable, un- 
reliable, with decline of moral sensibility; easily fatigued by mental 
work; inability to stand exertion; memory impaired; vertigo; dys- 
pepsia, soon followed by slight palsies, which progressively ii 
becoming general, with involuntary discharges, death following from 
exhaustion. 

Diagnosia. A positive diagnosis is only possible by a close study 
of the clinical history, as the symptoms at times indicate meningitis, 
cerebral congestion, epilepsy or cerebral tumor. 

Prognosis. The usual terminarion is in death. The c 
pends upon the character and extent of the injury, varying from a few 
days to several months. 

Treatment. Surgical treatment has been attended with marked 
success in some cases of abscess of the brain, the withdrawal of the 
pus being followed by recovery. For traumatic abscess the operation 
of trephining is indicated. Symptomatic treatment for relief of the 
various symptoms as they arise. 

INTRA-CRANIAL TUMORS. 

Synonym. Cerebral tumors. 

Definition. Tumor of the bratn is either a growth in the cere- 
bral tissue, on the meninges, or in the vessels; characterized by symp- 
toms of pressure upon the brain structure. 

Causes. Injuries to the head ; syphilis; changes in the vessels ; 
tubercle and cancer ; hereditary. 

Pathological Anatomy. Thesiie of tumoi^ vary, and may 
become as large as an orange before they will give rise to symptoms. 

Tumors of the brain are of various kinds, to wit : vascular tumoi's 
— aneurisms ; parasitic tumors — cyslicercus ; diathetic t 
bercle or syphilis ; accidental /««iiJrj— fibroplastic. 

Whatever the character of growth, it produces irritation ' 
rounding parts, and by pressure, destruction of the lissut 
terferes with the arterial or venous flow. 

Symptoms, Those common to tumors in general are, 
persistent and increasing in intensity, defects of vision, e 
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ness, defects of hearing. tasU and of speech, the result of paresis of 
the vocal cords, vertigo, associated with nausea and vomiting; con- 
vulsions, epllepciromi in character, usually limited to one side of the 
body, occurring at regular intervals, or confined to the eyeballs or 
one limb, with no loss of consciousness ; palsies, beginning first as 
strabismus, ptosis and dilatation of the pupil, of the facial muscles, 
paraplegia and general hemiplegia; defects of sensibility, to wit: 
sensations of numbness, and coldness in the limbs and body. Oc- 
casionally disturbances of equilibrium manifested by a tendency to 
go backward or turn to the right or left ; intellectual faculties well pre- 
served until late in the afleciion, when the memory becomes impaired 
or lost for certain articles, and finally a gradually advancing imbecility. 

DiaEfUOais. Rarely can a positive diagnosis be made. The fol- 
lowing points will aid : long-continued, persistent headache, without 
appreciable cause, epileptiform convulsions, unilateral, without loss 
of consciousness, difficulty of vision, hearing and speech, associated 
with nausea and vomiting, and local and general palsies. 

The location of the tumor may be determined by the more or less 
pronounced character of certain symptoms. 

The diagnosis of the character of the growth can only be deter- 
mined by a dose study of the history. 

Proernosis. Unless of syphilitic origin, unfavorable; but it is to 
be borne in mind that all syphilitic tumors of the brain do not have 
a favorable termination. 

Treatment. Unsatisfactory. Mostly symptomatic. As benefit 
occasionally follows the use of potassH iodidum, gr. xx three times a 
day, or exl. ergolce fid., 3ss-j three times a day, continued until their 
physiological effects are produced, these remedies should be used in 
all cases, discontinuing them if no benefit follow. 

The surgical treatment of tumors of the brain was given a great im- 
petus from the report of the case operated upon in ihe practice of 
Hughes- Bennett. The surgical treatment is promising for the future. 



APHASI.A,. 
Deflnition. The inability to use spoken language or give vocal 

Amnesit aphasia, or loss of the memory of words by which ideas 
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Ataxic aphasia, the inability to combine the different parts of the 
vocat apparatus for vocal expression, although the memory of words 
still remains, so that the afflicted person cati write his ideas intelli- 
gently. 

Agraphia, the inabilily to recogniie and make Ihe signs by which 
ideas are communicated in written language. 

Amnesic agraphia, the inability to combine the muscular apparatus 

Paraphasia, the mental state in which the wrong words are used to 
express the idea. 

Paragraphia, the stale in which wrong or meaningless written signs 
are used co express the idea. 

Patholo^oal Anatomy. The distinction between aphasia and 
aphonia must be clearly determined. 

Aphasia is not the result of any one specific lesion, but occurs dur- 
ing the course of several, to wit: oeclusionof certain cerebral vessels ; 
cerebral hemorrhage; cerebral abscess or softening; meningitis; 
tumors; mental or moral causes ; hysteria. 

It is now almost definitely determined that lesions of the teft middle 
cerebral artery, island of Reil, third frontal convolution, and parts of 
the corpus striatum, are associated in the production of aphasia. The 
lesions are usually upon the left side of the brain, the aphasia being 
associated with right hemiplegia. 

Symptoms. The degree to which articulate language is im- 
paired varies, from the loss of a few words to complete inability to 
communicate ideas. The intellect does not suffer in propiorlion to the 
loss of words ; for, showing the individual an article, while he may 
miscall it, if you call it by name he will recognize it. This inability 
to convey thoughts is a source of great mental suffering, in some 
leading to a suicidal tendency. 

A strange clinical fact is the strong tendency to profanity shown 
by a phasic patients. 

Diagnosie. Aphonia, or loss of voice, should not be confounded 
with aphasia, or the inability to remember words. 

Paralysis of the tongue, or inability to move this organ, thereby 
interfering with articulate language, should not be confounded with 
aphasia, which, as a rule, is not associated with paralysis of the 
tongue. 

Prognosis. Controlled entirely by the cause. If the result of 
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congestioD of the brain or a syphilitic tumor, the prognosis is favor- 
able. If associated with hemiplegia the clot iiia.y undergo absorption, 
and recovery follow. If associated with softening of the brain, how- 
ever, the disease grows progressively worse. 

Treatment. Depends upon the cause, which must be energeti- 
cally treated, as the aphasia pursues a course parallel to the asso- 
ciated malady. Cases not associated with cerebral softening have 
regained the memory of words by a course of carefully conducted 
speech lessons. 

Cases of aphasia of sudden occurrence are strongly diagnostic of 
injury due to a spicula of bone if a history of a head wound, or from 
the pressure of a clot, and the operation of trephining will be of 

VERTIGO. 

Synonym. Uiiziness. 

Definition. Vertigo or dizziness is a subjective stale, in which 
the individual affjcied, or the objects about him, seem to be in rapid 
motion, either of a rotary, circular, or a to-and-fro kind. 

Oauses, The etiology of an attack of vertigo depends upon the 
particular variety. 

Ocularve.Ti\gn results from the paresis of one or more of the ocular 
muscles, eye-stain or astigmatism. 

Aural or Auditory vertigo, or Meniire's disease, results from disease 
of the semicircular canals and cochlea. Meniere's disease properly 
so-called, is a sudden severe vertigo, the result of either a hemorrhage 
or a serous or purulent exudation into the semicircular canals. 

Gastric vertigo is the most common variety, and results from either 
stomachic or intestinal dyspepsia, disordered hepatic function or consti- 
pation. "The mechanism of the vertigo is complex. There are two 
factors ; one consists in the toxic effect of the imperfectly oxidized 
materials which accumulate in the blood; the other is reflex. An 
impression made on the end organs of the pneumogastric in the 
stomach is reflected over the sympathetic ganglia." (Bartholow.) 

Nervous vertigo is associated with migraine, sick or nervous head- 
ache, and is also caused by physical or nervous excesses, also to the 
immoderate use of tea, coffee, alcohol and tobacco. It is also a result 
of many of the organic diseases of the brain. 

Senile vertigo is the result of the disordered cerebral circulation 
resulting from changes in the heart and vessels. 
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STinptoina. In all varielies of vertigo the sympU 
lion of objects moving around the patient or tAf patient 
arovnil objects which remain stationary is present in some degree. 
The attack of giddiness comes on suddenly, with an indistinctness of 
vision and slight confusion of the thoughts. The patient may fall 
unless he grasps something to steady himself, Nausea and vomiting 
and cardiac palpitation with tinnitus aurium are often associated with 
the vertiginous sensations. There isno loss of consciousness. 

In [he ocular vertigo the attack is usually the result of reading, 
writing, sewing, or other close application of the eyes, ihe ordinary 
symptoms of vertigo being preceded by headache, nausea, specks 
hefore the eyes, and pain in the eyeballs. 

In Meniere's disease the vertigo is associated wilh serious tinnitus 
aurium and ibe vertiginous sensations being of various forms, such as 
a see-saw movement, a gyratory motion, right or left ; a vertical whirl, 
or a sensation of rising and falling like unto the swell of the ocean. 
The symptoms are of long duralion, becoming marked in paroxysms. 
The attack of aggravated vertigo Is so sudden and overwhelming at 
limes thai the person is suddenly thrown lo the ground as if struck 
with a blow, associated with naseau and vomiting. As the condition 
continues the character of the individual changes, becoming morose, 
irritable and suspicious. 

Not all cases of Meniere's disease become permanent, but it may 
occur in isolated attacks, the interval being free from all sensations. 

Gastric vertigo is by far the most frequent variety. Persons subject 
to vertigo of this kind live in constant dread of cerebral disease, 
which frequently results in true melancholia. 

The vertiginous sensations usually occur during the course of well-i 
marked and long-standing stomacti and intestinal disorders, such as 
pain or oppression after meals, nausea, pyrosis, heartburn, frequent 
eructations and constipated or rarely diarrhcea. The abdomen is often 
distended with flatus. Great pain in the nucha is a very frequent 
The attack may be associated with either hyperemia or 
a of the brain. The symptoms are not constant, but 
Intervals, sometimes remote, at others very close on each other. 

In nervous vertigo the vertiginous symptoms are usually 
with more or less irritability of temper, restlessness and 
The onset Is sudden, after some one of the etiological factors. In 
megrim there is headache, nausea and vomiting. This form of vertigo 
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often precedes or replaces the epileptic convulsion, il also often pre- 
iftening of the brain. 

lile vertigo the vertiginous symptoms are the result of anemia 
of the brain. The attacks are developed by any exertion, often by 
merely assuming the erect posture. There is a swimming sensation 
in the head, darkness falls on the eyes with a sensation of chilliness 
and prostration. 

Diagnosis. The diagnosis of the various forms of vertigo can 
only be determined after a close study of the history and course of 
the attack. The existence of organic cerebral disease must always be 
kept in mind in solving any case. 

Prognosis. This will be influenced by the variety of the vertigo. 
The prognosis is favorable in ocular and gastric vertigo. Unless the 
result of organic disease the prognosis is good in nervous vertigo. 
In auricular vertigo the prognosis is fair, but in genuine Meniere's 
tlisease the prognosis is unfavorable, as it also is in senile vertigo. 

Treatment, For ocular vertigo rest for the eyes and properly 
adjusted glasses. 

F"or cases of Meniere's disease rest in the recumbent position and 
the use of full doses of gumma (grs. x to xv) daily for a long period, 
as suggested by Charcot. 

For gastric vertigo a careful regulation of the diet. At the begin- 
ning of the treatment it is often of great advantage to place the patient 
on an exclusively milk diet, gradually widening the iBriety as im- 
provement occurs. In these cases a course of arsenicum is often 
serviceable. If the digestion Is torpid, the use of tinctura nucis 
■Bomicis is indicated. If the bowels are constipated, benefit ia 
obtained from extracium cascara sagradm fiuidum. 

For nervous vertigo the removal of the exciting cause and the use 
of such remedies as ferrutn, quinina and strychnina, either alone or 
variously combined. 

For senile vertigo, a highly nutritious but easily digested diet, the 
use of a good spiritus frumfnti and a course of hydrargyri chioridutn 
coTTOsivum or Arsenicum with linciura ferri ckloridutn. 

MIGRAINE. 
Synonsmia, Megrim ; hemicrania ; sick-headache, 
DeflnitioD. A unilateral paroxysmal pain in the head, periodical, 
.iccom|ianicd with nausea, often vomiting, intolerance of light and 
=7 



322 

sound and incapability of mental exertion, ihe brain for the I 
being temporarily prostrated and disturbed. 

GauaeB. In the majonty of patients the n 
migraine is inherited, but whether inherited o; 
develops before the age of thirty. 

Among the many exciting causes are disturbances of digestion, I 
1 of the ovaries or womb, worry, exacting mental labor, J 



IS predisposition ti 
It acquired, it comnionly 1 



s of many attacks, 

irregular paroxysms, 

disturbance, 
will be ascertained, 



■s and insufficient sleep. The c; 
however, are wrapped in mystery. 

Symptoms. Attacks of migraine occur 
the irilervals between being free from pain or 

For a day or two preceding the paroxysm, 
on close questioning, that there was a feeling of fatigue without 
apparent cause, heaviness over the eyes, with some flatulency and 
indigestion. 

The attack proper is ushered in by chilliness, nausea, often vomit- 
ing, yawning and general muscular soreness, with intolerance of light, 
and noises in the ears and Incafiability for mental excrlioti and pain of 
a sharp, shooting character of great intensity and persistency local- 
iied most frequently in either Ihe frontal, temporal or occipital regions 
of the left side ; at the same time there is tenderness over the whole 
side of the head. Rarely the pain is felt on the right side and still 
more rarely on both sides at the same time. The nausea and other 
digestive symptoms may follow the onset of the pain instead of pre- 

There is more or less disturbance of the circulation, temperature 
and secretions of the affected parts. At times there is marked con- 
traction of the vessels, when the face is pale, the eyes shrunken and 
the pupils dilated ; again, the vessels may be dilated, when the face 
is flushed, the conjunctiva; injected and the pupils contrarted. 

Motion, sound and light aggravate the acute suffering. 

The attack may continue with more or less intensity for a few hours 
to two or three days, tbe average duration being twenty-four hours. 

Diagnosis, The symptoms are so cbaracteristic that an error 
seems impossible. It may, however, be confounded with anaemic 
headache, hyperEemic headache, dyspeptic or bilious headache and 
neuralgic or rheumatic headache. 

Froguoeis, While few cases of true migraine arc permanently 
cured, the affection is free from danger to Hfe. In a fair number of 
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cases ihe susceptibility to attacks declines as the person advances in 
years, it being rarely seen after fifty years. 

Treatment. To abort an attack of migraine or dispel a paroxysm 
after its onset, two remedies are almost infallible— one is a hypodermic, 
injection of iiwrphinie sulphas (gr. i) with alropina sulpkas (gr. ^), 
or aniipyrins (gr, xx) repeated in an hour or two ; a large experience 
with the latter convinces me that the sufferings of those subject to this 
distressing malady is a thing of the past. A combination for attacks 
associated with contraction of the vessels is— 

K. Potassli bromid gr. xxx 

MorphinEB sulpb £''■ X 

vel 

Codeiox salph., gr. j 

vel 

Tr. opii deodoiat., tll_xxK 

Ai|Uie menlh. p. ad f^ss. M, 

S[G. ^Repealed p, r. n. 

In the intervals between the paroxysms measures to improve the 
general system should be used, and to overcome as far as possible 
any of the etiological factors in its production. 

" If the disposition to the malady is inherited, the prophylaxis is 
very important, and should include diet, exercise, clothing, and the 
avoidance of all those conditions which tend to develop an abnormal 
excitability of the nervous system. The best results have been ob- 
tained from galvanization of the superior ganglia of the sympathetic ; 
the positive pole over the ganglion and the negative on the epigas- 
trium in the tetanic (contraction of vessels) form; and the poles 
reversed in the paralytic {dilatation of vessels) form." (Bartholow.) 

ALCOHOLISM. 

Vai*ieties. Acute alcoholism ; chronic alcoholism. 

SynonrniB. Acute variety, temulenlia ; mania-a-potu. 

t'/irnnit variety, delirium tremens ; dipsomania or oinomania. 

ll would hardly be correct to consider these terms interchangeable ; 
they are rather names applied to various conditions due to acute or 
chronic alcoholic poisoning, 

Definition. Alcoholism is the term used to designate the physi- 
cal and mental phenomena induced by the abuse of alcohol. 

Temuienliii, meaning drunkenness ; mania-a-potu is an acute men- 
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ta! derangement, occurring in those of strong neurotic tendencies ; 
delirium tremens is an attack of delirium associated with tremors in 
persons with tlie numerous changes resulting from chronic alcoholism ; 
dipsomania or oinomania, an alcohol insanity in which an individual 
at longer or shorter intervals has paroxysms of alcoholic desires, 
between which he neither wishes nor craves alcohol. 

Causes. Predisposing causes are influences arising from unfavor- 
able moral, social and personal conditions. Heredity. 

Exciting causes are the immoderate use of alcoholic beverages, of 
which there are three groups : i , spirits, or distilled liquors ; i, wines, 
or fermenled liquors, and 3. malt liquors. 

Pathological Anatomy. Acute Alcoholism. The brain is the 
seat of an active hypersemia ; the mucous membrane of the stomach 
and duodenum is markedly injected and covered with a ropy 
mucus slighdy tinged with blood, and the gastric juice is altered in 
quality and quantity. The kidneys are also the seat of an active 
hyperasmia. 

Chronic Alcoholism. In this condition of the economy there are 
no organs or tissues which do not present morbid changes. The 
gastro -intestinal mucous membrane presents the changes of chronic 
catarrhal inflammation ; the liver, the first organ to receive the poisori 
after the stomach, presents the changes of congestion, cirrhosis or 
fjtty degeneration ; the kidneys show chronic congestion and often 
the changes incident to chronic interstitial nephritis ; the muscular 
structure of the heart may undergo fatty degeneration and the vessels 
the senile changes of the aged. The brain structure presents the 
changes of sclerosis in various stages, and there may be chronic 
meningitis and pachymeningitis wiih hasmaloraa. The nerves are 
altered, atrophied and hardened, and the neuroglia, vessels and 
ganglion cells of the spinal cord show similar changes. 

Symptoms. Acute alcoholism, resulring from the use of a large 
quantity of alcoholic fluid, occurs with symptoms of mild intoxica- 
tion, to drunkenness passing to acute delirium and acute coma. The 
condition begins with a period of exhilaration, passing to sani- 
tielirium, and ending in an acute coma, when the breathing is ster^ 
toraus, the/itce bloated and congested, the lips swollen and purplish, 
the pupils contracted, the pulse feeble and slow, the skin cold a 
clammy, the temperature depressed naA frequently control of sphincters 
Inst. An individual so affected is said to be " dead drunk." 




The cases of ordinary drunkenness do not often pass beyond the 
stage of exhilaration ending in a mild coma or sleep. 

Mania-a-fotu, or acute alcoholic delirium, is the direct result ol 
alcoholic excess in those engaged in a sudden debauch, or who have 
drunk alcoholic heverages very "hard" for a comparatively short 
period. The individuals grow more and more excitable, lose all 
desire for food, are unable to sleep, become the prey of horrible 
hallucinations — " the horrors "^finally terminating in mania which 
resembles delirium tremens in all save the tremor, which is absent. 

Chronic Alcoholism. The condition to which this term has been 
given is truly a disease. It is the result of the continued use of alco- 
holic beverages until one or more of the morbid organic changes 
have occurred. These persons are markedly dyspeptic, with coated 
tongue, fetid breath and early morning vomiting, straining or retch- 
ing, attended with much distress. There is a gradually developing 
muscular tremor, progressing to the ataxic gait, and insomnia. The 
face may either become pallid, flabby and bloated with an imbecile 
expression, or swollen, rough and dusky, with great bladders under 
the eyes, with yellow injected conjunctivas. There is headache, > 
vertigo, and attacks of hallucinations ; the memory grows weaker, 
the judgment less accurate, the moral sense blunted and the will 
power weak and erratic. These and many other symptoms add to 
the distress of the individual, which he attempts to overcome by the 
use of more and more of the poison. 

Delirium Tremens. In the majority of instances delirium results 
from a prolonged debauch, in an old drinker. It begins by an in- 
creased tremor, insomnia, irritable, excitable manner, followed by the 
characteristic hallucinations and illusions, during which snakes and 
all forms of repulsive reptiles are seen, causing the most intense hor- 
ror and abject fear. There also occur illusions of smell and hearing. 
This marked excitement is followed by great depression, the skin is 
cold and clammy, the pulse feeble, the muscular system weak, the 
mind in a condition of coma-vigil, and a febrile condition, typhoid in 
character, develops. 

The ordinary duration of an attack of delirium tremens is about 
two weeks, although death may occur at any time from cardiac failure, 
cerebral hemorrhage, or alcoholic pneumonia. Convalescence dates 
from the beginning of refreshing sleep, the patient awakening with a 
clear mind and desire for food. Should the delirium subside, but the 
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patient continue to mutter and pick at the bed-clothing, the tongue 
become dry and cracked and the regurgitation of dark brownish and 
bilious matter occur, tlie condition is critical and an early fatal termi- 
nation may be expected. 

Dipsomania or di'/iffmania is the inherited mental condition which 
craves the drinking of intoxicating liquors. This is a true mental 
disease. It manifests itself in periodical attacks of excessive 
indulgence in alcoholic drinking, or this symptom of this sad disease 
may be replaced by other irresistible desires of an impulsive kind, 
such as lead to the commission and repetition of various crimes, 
the gratification of other depraved appetites, robbery, or even homi- 

The paroxysms at first occur at long intervals, but gradually the 
Intervals become shorter and shorter until the individual entirely sur- 
renders himself to alcoholic and other excesses. 

DiagnOBis. Profound drunkenness or alcoholic coma may and 
often is cimfounded with apoplectic and urasmic coma. Von Wede- 
kind suggests the following method for diagnosing drunkenness; 
"By simply pressing on the supraorbital notches with a steadily 
increasing force you may, with certainty of success, bring an un- 
conscious alcoholic to his senses, and thus differentiate between 
alcoholic and other comas." 

The symptoms of chronic alcoholism often bear a close resem- 
blance to the following maladies : general paralysis, paralysis agitans, 
locomolor ataxia, cerebral and spinal softening, epilepsy, dementia 
and nervous dyspepsia. 

In individuals whose habits are secret the question of diagnosis is 
attended with considerable difficuhy. Anstie lays much stress upon 
the importance of the following four points, diagnostic of chronic 
alcoholism: insomnia, morning ■voiniling, muscular tremor and 
causeless mental restlessness. 

Proanosis. In acute alcoholism the prognosis is good if the 
patient is manageable. 

In chronic alcoholism the organic changes the direct result of the 
alcohohc habit tend to shorten life by the production of fatty heart, 
Bright's disease, insanity, impotence, epilepsy, melancholia and 
organic brain diseases. The danger in delirium tremens is heart 
failure or a deepening coma. Acute lobar pneumonia is a very fatal 
complication of al! forms of alcoholism. 
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Treatment. The irealment of a case of drunkenness requires 
no consideration, as the rapid elimination of the alcohol soon occurs 
if its ingestion be stopped. Liquorainmouiiaceta/is'ya large, frequently 
repeated doses, assists the elimination of the poison. 

For mania-a-potu the immediate and complete withholding of alco- 
holic beverages Is essential for its successful treatment. If the stom- 
ach will tolerate food, and usually it will, millc, diluted with liquor 
calcis, or seltzer water, or hot beef tea strongly seasoned with capsi- 
cum, should be frequently administered, together with such cerebral 
scAnlivasm potassii bromidums.nA.c hlora l. If the attack be associated 
with symptoms of cardiac depression, brisk frictions, artificial warmth, 
stimulating enemata and hypodermic injections of morphine sulphas 
(gr. I) with a/rafiins sulphas (gr, -^) or digitalis, are indicated. " If 
chloral be inadmissible by reason of weakness of the circulation, 
paraldshyds may be substituted, in doses of from half a drachm to 
one drachm, repeated at intervals of from one to two hours until 
quietude is produced." (J. C. Wilson.) 

For the collapse following a lethal dose of alcohol, the stomach 
should be immediately emptied by emetics or the stomach tube or 
pump and the organ washed out with warm water or coffee, the patient 
placed in the recumbent position and surrounded with artificial warmth, 
hot frictions to the lower eiitremities, the use of artificial respiration 
or the use of faradism to the thorax, inhalations of ammonia, hypo- 
dermic injections of digitalis, strophanthus or atropina. " The flag- 
ging heart may be stimiilated by occasionally tapping the prjecordia 
with a hot spoon — Corrigan's hammer." (J. C, Wilson.) 

Chronic Alcoholism. — -The combine of symptoms termed chronic 
alcoholism, are the direct result of the continuous action of a 
single toxic principle, and no success of even a temporary kind can 
bcexpectedunlessthe poison be withdrawn. The rapidity with which 
this can be accomplished is a question for the skill, judgment and 
experience of the physician to determine; the chief obstacles toils 
success will be found moral rather than physical. Next to the disuse 
of alcohol is the question of diet. Much progress will be made as 
the appetite and digestion Improve, and so great attention should be 
given to it. The general health will also be benefited by fresh air, 
exercise, mental occupation and cold or tepid sponging and an occa- 
sional hot bath at bedtime. For the combination of symptoms of 
spirit craving, morning vomiting, muscular tremor, mental restless- 
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3 drug is comparable with Urychnina sulphas, 
either hypodermically twice weekly or, what is preferable, per the 
stomach to secure its local action on the mucous membrane. Ifthe 
insomnia be persistent, in spite of the foregoing treatment, the tempo- 
rary use maybe made of such remedies as fA/wa/, morphina, paralde- 
hyde. Br exiraclum lupulin ethereal (gr. j-iij). In many cases it is 
desirable, for its mental effect, if no other, to administer what the 
patient terms a substitute for his alcoholic beverages. The following 
is a good combination for that purpose: — 

R. Tincture nucia vom., . . Jss 

Tinciurie cspsid Sj 

Ex. lupulin fld, ^iij 

Inf. gent. CO., ^iss. M. 

SlG,— -Desserlspooiiful three or four limes daily. 
For the ansemia, loss of strength, and mental debility, benefit may 
follow the use of syrvpus hyPophosphitis. 

Delirium Tremens. — The patient should be isolated, have a 
skillful, sensible nurse, the quantity of alcohol entirely withdrawn or 
greatly reduced, supplied with easily digested nutritious diet, and 
remedies used to combat the excited nervous system. For this latter 
purpose no one combination is comparable with hypodermic injec- 
tions of morphine sidphas (gr. }(). with atropina sulphas (gr. lio), 
repeated p. r. n. ; chloral in the following combination also acts well, 
if the stomach be not too irritable ■.^- 

B. Chloral, . . % 

Tr. capsici, f.^ss 

Aqn« raenth. p fgvas. M. 

SiG. — THblespoonful evfry two hours natit sleep, alteroated with a 
cup of hot beef lea to which has been added a bolus of capsictim, 

ET. XI. 

Care is necessary that a condition of coma be not produced by the 
remedies mentioned. 

For depression and cardiac weakness the internal use of any one 
of the following drugs is serviceable : Spirilus chloroformi, ammonit 
carbonas, Hnctura strophanthus, or digitalis. 

Dipsomania. — The management of these cases is much the same 
as has already been mentioned for chronic alcoholism, although the 
strycAiiina treatment should be given the preference. 
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HEAT STROKE. 

Synonyms. Insolation; sun-&troke; thermic fever; coup-de- 
soleil ; heat exiinustion. 

Deflnition. A depression of the vital powers, the result of 
exposure to excessive heat. The condition manifests itsdf as acute 
meningitis (rare), heat exhaustion (common), and as true sun- 

CatiBes. Exposure Co the influence of excessive heat, either to Che 
direct rays of the sun or artificial heat in confined quarters, or diffused 
atmospheric heat without proper ventilation. 

Among the predisposing causes, which act by lessening the power 
of the systein to resist the heat, are great bodily fatigue, overcrowding 
and intemperance. 

Pathological Anatomy. The action of the heat upon the 
organlsin is so sudden, and the malady so rapid in its course, that 
structural changes have not developed. The left ventricle Is firmly 
contracted (Wood). The right heart and vessels are gorged with 
dark fluid blood. All the tissues and organs of the body are 
in a stale of great venous congestion. The blood is dark, thin, 
and either but feebly alkaline or decidedly acid, and its power of 
coagulability is destroyed. The posl-mortem rigidity is early and 
marked. 

Symptoms. Depending upon the variety. 

Acute Meningitis the result of exposure to beat is similar to that due 

Heat-exhaustion develops with a rapid feeling of weakneis and 
prostratton, the surface coot. Oi^ face pale, the ■voice iveak, the pulse 
rapid a,nA feeble, the respiralioHs increased, the vision growing dim 
and indistinct, noises develop in the ears, the individual, overcome, 
becomes partially or completely unconscious. In some cases the attack 
of prostration is sudden, the person falling unconscious, with perhaps 
convulsions or tremors, and shrunken features. 

Sun-stroke. The symptoms, developing suddenly, with or without 
pro^romata, are, insensibility , with or without delirium, or convulsions, 
or paralysis, the surface flushed and hot, the conjunctiva injected, the 
breathing either rapid and shallow or labored and stertorous, the p-ulse 
guick and either bounding or weak, and the temperature in the axilla 
ranging from 105", lo 108°, to lio", with suppression of all glandular 
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action. Death occurring, the result of asphyxia, or from a slow failure 
of respiration and cardiac action. 

DiagQOSis. It is of great importance, therapculically. to distin- 
guish .It once between attacks of sun'Stroke and heat-exhaustion. 
Cases of sun-stroke are to be differentiated from cerebral hemor- 
rhage and alcoholic insensibility, for which purpose the clinical ther- 
mometer is indispensable. 

ProgUOBiB. Attacks of he at -exhaustion, if properly and promptly 
treated, favorable. The prognosis of sun-stroke or heat-fever is 
unfavorable in the majority of cases, death resulting in from half an 
hour to several hours. Unfavorable indications are, increased tem- 






es, followed by 



\ surface heat and axillary or 
, increased depth of respirations. 



perature, cardiac failure, convulsio 
complete muscular resolution. 

Favorable indications are, decline 
rectal temperature, stronger pulse 
restored reflexes, and return of c 

Treatment. Cases of heat-exhimstion are successfully treated by 
placing the patient in the recumbent position, with the head low, and 
the use of stimulants. If able to swallow administer at once spirilus 
villi gallici, ^ss-j, with Hnciura opii deodorata, I1\,xx-xk)[, to be 
repeated p. r.n.; if he be unable to swallow, the remedies maybe 
thrown into the rectum, or spirilus frumenti and tinctura digitaiis can 
be used hypodermically. As convalescence occurs tonic doses of 
quiiiiniE sulphas and sirychmnm sulphas should be prescribed. 

For sunstroke, the indications for treatment are the very opposite. 
The patient is in imminent danger from the extraordinary temperature, 
and measures to reduce it must at once be instituted. Of these none 
give such excellent results as rubbing with ice, or the cold balh or cold 
pack, and cold effusions, cold enemata, and the hypodermic use of qtU- 
nina sulphas or antipyrine. The tendency to subsequent rise of tem- 
perature is met by wrapping the patient in a wet sheet, or the 
repetition of the hypodermics mentioned if consciousness has not 
been regained, when they can be given by the mouth. If convulsions 
and restlessness occur, the hypodermic use of morphinte sulphas, gr. 
'4-}i, cautiously repeated, is successful. If symptoms of depression 
occur, the stomachic, rectal or hypodermic administration of stimu- 
lants is indicated. 

For convalescence, use quininrr sulphas, strychiiinie sulphas or 
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SPINAL HYPEREMIA. 

Synonyms. Spinal congestion ; plethora spinalis. 

Definition. An abnormal fullness of the vessels of the meninges 
and cord ; active when arterial hyperemia ; passive when venous 
hypersemia ; characterized by pain in the back, with more or less pro- 
nounced disorders of sensation and locomotion. 

OaaseB. Cold and exposure ; arrested menses ; arrest of habitual 
hemorrhoidal discharge; malaria; protracted erect posture; injuries 
to the back ; certain spinal poisons, as strychnina, picrotoxinum, and 
alcoholic excesses. 

Pathological Anatomy. Aclive. The post-mortem appear- 
ances are congestion of the meninges and cord, the same vessels 
supplying both, with numerous points of extravasation, due to the 
rupture of capillary vessels. The spinal fluid is increased in amount. 

Passive. A general bluish discoloration, owing to the abnormal 
fullness of the large anastomosing vessels ; the spinal fluid somewhat 
increased. 

SymptomB. Active. Dull pain, in the dorsal or lumbar region, 
shooting into the hips and thighs, persistent and increased by pres- 
sure : tenderness on motion ; tittgling sensations in the limbs and feel, 
and sometimes in the hands and arms; a feeling of constriction 
about the abdomen is often present, with rigidity of the abdominal 
muscles. Increased reflexes, with disorders of motiHiy, and when the 
patient is in the recumbent ^asilioa, jerking of the /imbs. On attempt- 
ing to walk it is accomplished with difficulty, from an incomplete loss 
of power. 

If the upper part of the chord be affected, dyspnaa z.nA palpiiaiion 

There often occur painful priapism and frequent nocturnal emis- 

The above symptoms may be followed by a more or less pro- 
nounced temporary depression, the sensation diminished and the 
lower hmbs benumbed and heavy, the movements weak. 

The eleetro-coHtracUlity is preserved, and in many cases even in- 
creased or exalted. 








Duration. From a few hours to several days; if longer, myelitis 
may result. 

DlagnosiB. Anamia causes more or less spinal irritability and 
tenderness; but the history, pallor and general weakness, unasso- 
dated with defects of motility or sensibility, will prevent error. 

Spinal tneningeal hfnorrhage \?, more sudden in its onset, iK vio- 
lence and its range of symptoms. 

Myelitii and spinal meniHgitis\iavm symptoms in common with spinal 
congestion, which will be pointed out when discussing those affections. 

PrognoBlB. Favorable, recovery occurring in three or four days. 

If the symptoms show a tendency to linger, myelitis more or less 
pronounced will ensue, 

Treatment. Rest, but avoid lying on the back, cups or leeches 
along the spine, followed either by the iced or the hot douche, or hot 
sponges, with active purgation, to diminish the blood pressure. 

If the result of suddenly arrested perspiration, ^//oiar/w*. If fol- 
lowing suddenly arrested menses, aconitum. If associated with an 
active circulation, potassii bromidum or fiuidum gelseinii extraehMt, 
V\y, every four hours, or exiraclum ergolm jluidum, f3ss-j, repeated 
p. r. n. ; in all cases active purgation. 

For the passive form, treating the cause, ergota, digitalis, tonics 
and purgatives. 

SPINAL MENINGITIS. 

Synonym. Leptomeningitis spinalis. 

Definition. Inflammation of the arachnoid and pia mater mem- 
branes of the spinal cord, either acute, subacute or chronic ; charac- 
terized by pain in the back, rigidity of the muscles, disorders of motility 
and sensibility. It may be acute or chronic. 

Caiises. Exposure to cold and dampness; injuries lo thevertebrce 
or membranes; rheumatism; puerperal fever; syphilis. 

Pathological Anatomy. Acuk. Hyperemia of the mem- 
branes, with swelling of the tissues, the result of serous infiltration 
followed by purulent and fibrinous exudations. The roots of the 
spinal nerves are covered with exudation, and are swollen and soft. 
The cord proper is more or less congested and osdematous. 

Chro7tie. Adhesions of the membranes, with more or less accu- 
mulation of fluid, resulting in atrophic degeneration of the cord from 
pressure. 
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SymptoniB. Although an inflammatory affection, yet its onset 
is usually subacute, the febrile reaction being moderate, with intense 
boring pain in the back, aggravated by motion, rigidity of ike spine 
and a stme o( constriction around the body, "the girdle." Spasmodic 
contractions of the muscles enervated by the nerves originating at the 
seat of the lesion, with inability to straighten the limbs. If the lower 
part of the spinal membranes are the seat, there occur retention of 
urine and constipation ; if upper part, dysphagia, dyspnrea and feeble 
heart. The muscular contractions are excited or increased by motion, 
but uninfluenced by pressure. Reflex movements sxe wox abolished. 
The rigidity and spasmodic contraction of the muscles are followed 
by paralysis more or less complete, death following from paralysis of 
the muscles of respiration. 

If the inflammation extend to the medulla, the above symptoms are 
associated with disorders of speech, vomiting and delirium. 

Eiectro-conlractility lessened or absent, both as to motility and sen- 
sibility, in the affected parts. 

Chronic form succeeds to the acute or originates spontaneously, 
and presents the same form and order of symptoms — excitation and 

Diagnosis. Tiie points of importance are, deep, boring pain in 
the back, aggravated by motion but not by pressure, with spasmodic 
contraction of the muscles, followed by paralysis, 

Afyeiilis will be differentiated from spinal meningitis when discuss- 
ing that affection. 

Tetanus may be confounded with spinal meningitis. The points of 
distinction are: in the former occur early trismus with rhythmical 
spasms excited by irritation of the skin, whereas irritation of the 
skin does not in spinal meningitis produce muscular contractions, but 
movements of the limbs does do so ; progressively increasing and not 
associated with fever. 

Prognosis. Grave. Death is either sudden, from paralysis of the 
respiration and of the heart, or gradual, the result of exhaustion. 

Critical discharges, such as profuse perspiration, urinary flow or 
epistaxis occur and are followed by rapid recovery. Cases recovering 
maj" have more or less pronounced partial or complete paralysis. 

Treatment. Rest in bed, upon ihe side or face. Cups or leeches 
along the spine, followed by ice, ihe hoi douche, hot sponges, or mus- 
tard. Active purgation. 
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To reduce the amount of blood in the vessels of ihe cord, aconiiuut 
and ergota combined with an opium impression. When paralysis 
(depression) occurs, guininie sulphas, gr. iij, combined with ext. btlla- 
donna alcoholic, gr. %, three times a day, or potassU todidum, gr. 
xx-xxx, three times a day, with flying 6lisUr% along the spine. If the 
paralysis still persist, a hydrargyrum impression often benefits. 

For paralysis, the galvanic currenl to the spine and nerve trunks, 
and the faradic current to the affected muscles, with the deep injec- 
tion ai strychnina and the use of massage. 

PACHYMENINGITIS SPINALIS. 

Synonyms. Pachymeningitis spinalis interna; hypertrophic 
pachymeningitis ; pseudo-membranous pachymengitis. 

Definition. An inflammation of the spinal dura mater; charac- 
terized by violent pains in the head, neck, shoulders and arms, fol- 
lowed by paralysis of the upper extremities. 

Causes. Exposure to cold and damp ; alcoholism ; syphilis ; 
gout ; injuries. 

Fatholo^cal Anatomy, Hypertrophic pachymeningitis is 
characterized by an exudation upon the inner surface of the dura 
mater, which gradually solidifies into a layer of compact connective 
tissue, which presses upon the spinal cord and nerves, producing a 
myelitis and an atrophic neuritis, resulting in muscular atrophy. 

The most frequent seat of this form of the aflection is the cervital 
region, as first demonstrated by Charcot, whence the term cervical \ 
hypertrophic pachymeningilis. 

In the pseudo-membranous form a membranous exudation also 
occurs, in which large numbers of blood vessels develop and rupture, 
the hemorrhagic extravasation forming a cyst — hsematoma — which 
causes pressure on the cord and nerves. 

Symptoms. The onset is slow and gradual, with irregular chills 
sTiA fe-verishness, violent pains in the head, neck, shoulders and arms, 
continuous but subject to exacerbations, and associated with a pain- 
ful constriction of the upper thorax. These symptoms may continue 
off and on for several months, when the muscles of the painful parts 
begin to atrophy, followed by spasmodic contraction and paralysis. 

The general health deteriorates with the progress of the muscular 
symptoms. 

The electro- contraetility is lost. 
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PrognOBis. If early recognized and promptly treated, the hyper- 
trophic form may be cured. 

Treatment, Rest; nutritious diet; oleum morrhua and the 
kypophosphiles ; large doses a{ potassU iodidum, and repealed but 
systematic com 



ACUTE MYELITIS. 

Definition, Aninllimmation affecting the substance of the spinal 
cord, which may be limited to the gray or white matter, and involve 
the whole or isolated portions of the cord. When the ^<y mailer alone 
is inflamed, it is termed central myelitis ; when the luhite matter and 
the meninges, it is termed cortical myelitis ; it may be ascending, de- 
scending or transverse in its extension. The disease is characterised 
by more or less sudden and complete loss of motion and sensation. 

Causes. Following spina l meningitis ; exposure to cold and damp ; 
injuries to the vertebne ; prolonged functional activity of the cord ; 
typhus fever; rheumatism; syphilis; puerperal fever, or during the 
course of the exanthemata; arsenical or mercurial poisoning. 

Pathological Anatomy. Intense hyperjemia of the substance 
of the cord, with extravasa tions, giving the tissues a reddish-brown or 
chocolate tint, and also serous transudations, resulting in softening of 
the structure of the cord, the color changing to yellow and white, the 
nerve elements undergoing fatty degeneration, presenting the appear- 
ance and consistency of cream. The membranes also undergo more 
or less change. 

Symptoms. The severity of the symptoms depends upon the 
extent and location of the inflammation. 

The onset is usually sudden, with a ckill, fever, 10'^°, frequent fiuhe, 
with alterations in sensibility and motility, to wit : pain in the back, 
aggravated by touch and by heat and cold, with sensations of formi- 
cation (" pins and needles "), the limb feeling as if asleep, or else 
complete ancesthisia, associated wilb severe neuralgic pains. 1 

\ The distinction between anastkesia, insensibility to touch, and il 
fmalgesia, insensibility to pain, must be clearly determined. 

A sensation of constriction around the body a nd limbs, as if encircled 
by a tight cord, "the girdle pains;" rapidly developing paraplegia, 
complete in a few hours, with involuntary discharges. The refiex 
functions are usually abolished, as seen by attempting to cause move- 



men! of the limbs by tickling the feet or by striking the patella ten- 
don ; rarely are they diminished, very rarely exaggerated. The tem- 
perature of the affected limbs is lowered three or four degrees. 

SJoughs and bedsores and muscular alropby result if the anterior 
cornute — the trophi 






: agected. 



The above symptoms of /o.m of motion and setmbility are associated 
wiih more or less pronounced vomiting, hepatic disorders, irregularity 
of the heart, dyspncea, dysphagia, apncEa and painful priapisms. The 
urine is markedly alkaline in reaction. 

Among the late manifestations are shooting pains axiA spasmodic 
iviitchings or contractions of one or all of the muscles of the paralyzed 

The eleetro-confracfilify is abolished in the paralyzed parts, 
Diagrnosis. Acute spinal meningitis is distinguished from acute 
myelitis by severe pains, increased by pressure, with muscular con- 
tractions increased by motion, followed by paralysis much less pro- 
found than the paraplegia of myelitis ; in spina! meningitis there 
exists cutaneous and muscular hyperassthesia, which is absent in 

Congestion of the spinal cordis characterized by the mild character 
and short duration of all the symptoms. 

Hemorrhage in the spinal canal is abrupt, with irritative symp- 
toms, slight paralysis, preserved reflexes and electro-contractility. 

The principal diagnostit^jjoints of acute myelitis are the "girdle " 
around ihf |imhs nr body, rapid and complelenara plpiria. TSTSeted 
temperature in^the affected parts, early and f(>ersi stent sloughing 
(bedsores) andTilkaline urine. 

Prognosis. — Varies according to the location of the lesion. 

If the paralysis is of the ascending iiariety, death occurs within a 
few days, from paralysis of the muscles of respiration. 

If the trophic centre is affected, there occur bedsores, intense pylo- 
nephritis and cystitis and changes in the joints ; death from exhaus- 
tion, in several weeks. 

Central myelitis, or inflammation of ^^ gray mailer, is rapid in its 
progress, death occurring in a week or two. 

The morbid process may he arrested and the general heal threstoretl, 
but some spinal symptoms will persist. 

Treatment. Absolute rest is essential to even secure a palliation 
of the symptoms. 
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Locally, considerable relief follows the use of hot-water bags or 
sponges dipped in hot water and applied along the spine every few 

The remedies most strongly recommended are ; digitalis, ergota, 
biiladomtat bromides, cimicu/uga, and quinina, although 1 have never 
observed a cure with any plan of medication, afler it was fairly estab- 
lished, save those due to syphilis, by large doses o{ potassHiodiduin. 

INFANTILE SPINAL PARALYSIS. 

STiionyms. Poliomyelitis a nterior acuta ; essential paralysis of 
children. 

Ddflnitiotl. A rapidly developed inflammation of the anterior 
horns of the gray matter of the cord, occurring suddenly in children, 
at times in aduhs — acule spinal paralysis of adults ; — characterized 
by mild fever, muscular tremors and twitchings, and paralysis of 
groups of muscles. 

GaUBes. Essentially a disease of early life — the secorid month to 
the third or fourth year. The fact of its having occurred in adults 
must be borne in mind. Cold and damp; dentition (?) ; injuries to 
the spine ; developed during convalescence from the acute exanthe- 

Pathologfical Anatomy. The early changes are; medullary 
hyperasmia, vascular exudation and inflammatory softening, although 
the naked eye may not recognise any changes. Microscopical exam- 
ination reveals inflammatory softening of the anterior horns of the 
gray matter. Among other constant lesions are atrophic degenera - 
lion of the multipolar ganglion cells and of the anterior nerve roots. 

The changes noted as occurring in the cord are usually limited lo 
the dorso-lumbar and cervical enlargements. 

As a direct result of the changes In the trophic cetilr: and the nerve 
degeneration of the muscular fibres supplied, tliere ensue changes in 
the bones and joints, leading to great deform ities. 

Symptoms, The onset oTlhe affection varies ; it is usually sud- 
den, with an attack of mild fever of a remittent type, of a few days' 
duration, on recovery from which it is noticed that the child is para- 
lysed. Rarely the paralysis may be preceded by convulsions. 

The paralysis may affect both arms and both legs, the legs alone, 
or only one of the four extremities ; it may, but very rarely, be a 
a8 
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hemiplegia. The bladder and rectum are not affected, nor can an- 
ffisthesia or numbness be detected. The temperature of the paraly^d 
limb is low and the appearance cyanosed. After a few days there is 
a slight improvement in the paralyzed parts, although the muscles 
show a rapid wasting, which is progressive until all muscular tissue is 
gone. 

The reflex movemenls are impaired or abolished. 

The eleclre-contractility by the faradic current Is abolished in the 
paralyzed parts. 

With iht galvanic or constant current the "reactions of degenera- 
tion " are developed. To fully understand the meaning of this term 
a knowledge of the normal electrical reactions is necessary. 

The normal formulte for the production of muscular contraction in 
the physiological slate are as follows, the strength of the current being 
barely capable of causing fair contractions : — 

First. The most effective contractions are produced by the cathode 
{negative) pole on closing the circuit. 

Second. The second most effective are produced by the anode {^posi- 
tive) pale on closing the circuit. 

Third. The next most effective is by "Cos anode pole an opening the 

Fourth. Cathode pole contractions on opening circuit are rarely 
seen in the physiological state. 

The " reactions of degeneration " arc shown by any reversal of tbe 
regular formula, to wit; if the anodal <L\a%\izs shows stronger contrac- 
tions than cathodal closure; still greater degeneration is shown if 
anodal opening contractions are stronger than either of the above; 
and almost complete degeneration is shown by the complete reversal 
of the normal formute as shown by distinct cathodal opening con- 
tractions. 

Diagnosis. Hemiplegia from acute cerebral affections in children 
can be distinguished from infantile paralysis by the disorders of in- 
telligence and the special senses, and the perseverance of the normal 
electro-contractility. 

Paralysis of myelitis occurs in older persons, and is associated with 
disturbances of the genito-urinary organs and bedsores. 

Pseudo-muscular hypertrophy, with paralysis, begins gradually, 
becoming progressively worse with increase in the size of the limbs. 

PrognoaiB, Depends upon the treatment. If prompt and proper. 
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recovery may be said to be the rule. Mild cases recover within a few 
(lays, others as many weeks, more severe cases a montb or two. If 
proper treatment be not pursued for several months or years, the 
question of finai recovery can be determined by testing for the 
"reactions of degeneration" with the galvanic current. There is no 
danger to life. , ' ^,, ' . 

Treatment. The diagnosis during the initial fever is itnpossible, , * 
HO that its treatment is symptomatic. On the appearance of the -? . 
paralysis complete rest; hot spinal douche, mild galvanism, and ^ ' 
internally, guinina, belladonna and ergota. ->■ j 

With the improvement that follows the above measures, use inter- ' , 
nally, linclura nucis ■uomica, mj-iij I. d., or hypodermic injections of ^ '-i' ' 
strychnina sulphas, gr. g'fj to yJo twice a week, and faradism to the ' 

paralyzed muscles. 
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CHRONIC PROGRESSIVE BULBAR PARALYSIS. 

Synonyms. Gloss o-labio-laryngeal paralysis ; bulbar paralysis. 

Definition. A progressive muscular paralysis of the laryngeal 
muscles, tongue, soft palate and hps. 

Causes. Obscure. -R are before the fortieth y ear. Among maay 
others are named cold, rheumatism, gout, syphilis and injuries about 
the neck. 

Patholog:ical Anatomy. " Degenerative atrophy of the gray 
nuclei in the floor of the fourth ventricle ; with atrophy and gray dis- 
coloration of the nerve roots from the medulla, especially of the facial 
and hypoglossal nerves." " Atrophy and disappearance of the motor 
ganglion cells is always to be noted. It may be the sole lesion." 

" The nerves going to the muscles exhibit sclerosis of the neuri- 
lemma, and the degenerative atrophy is found in the nerve roots 
coming from the bulb." 

Symptoms. The disease begins insidiously. There is first 
noticed some difficulty in articulation, from want of precision In 
movements of the tongue, which increases until that organ is com- 
pletely p.araJyied. The /iif-ii/yw gradually invades xhi: soft palate 
and pharyngeal muscles, causing difficulty in deglutition, the orbicu- 
litris oris, preventing closure of the lips, the laryngeal muscles inter- 
fering with articulation. When the disease is fully developed the 
condition of the patient is most pitiable, indeed ; articulation is im- 



paired or impossible, deglutition interfered with, the lips remaining | 
apart allowing the saliva lo dribble from the mouth, and liquids to ' 
return through the nose if attempts are made to swallow them. As 
the malady advances soon the pneumogastric nucleus becomes in- 
volved, causing' loss of voice, difficulty of respiration and cardiac 
irregularity. The general health gradually suffers from insufficient 
nutrition and imperfect respiration, although the mind is dear until 
the end. The "reactions of degeneration " are present. 

Diagnosis. It can hardly be confounded with any nther malady. 
Prognosis. Unfavorable. The duration is fro m one to five yea rs. 
Treatment. Entirely symptomatic. " Gahianism is the most 
promising remedy. Stabile applications, the electrodes on the mas- 
toid processes, and in the opposite direction, galvanization of the 
sympathetic, and applications to the lips, tonyuc and fauces, should 
be persistently used." (Bartbolow.) 



SPINAL SCLEROSIS. 



the connective tissue of 

Ct-rebro-spinal sclerosis ; III. 

ropathic diathesis ; syphilis ; 
the cord ; exposure to cold 



Synonym. Duchenne's disease. 

Definition. A myelitis; 
the spinal cord, with atrophy of the : 

Varieties. I. Lateral sclerosis ; 
Poslerior sclerosis or locomolar ataxi 

Causes. Generally a hereditary 
mineral poisons ; shocks or injurie; 
and wet ; inostly occurring between the ages of thirty-five and fifty- 
five ; males more liable than females. It is said that railroad engine- 
men and firemen as well as conductors and other trainmen, suffer 
from this and other spinal diseases by reason of the concussion. 

Pathological Anatomy. The changes in the cord are gradual 
in their development and follow a longitudinal instead of a transverse 
direction. 

The form, consistency and color of the cord are altered, it being 
atrophied, indurated and of a grayish color. 

The changes arc hyperplasia of the connective tissue, with granular 
degeneration, atrophy and disappearance of the proper nerve 
elements. The nerve roots undergo the same fibroid change. The 
joints undergo remarkable atrophic degei 




An tero- lateral sclerosis; spasmodic tabes dorsalis, 
(Cliarcol) : spastic spinal paralysis (Erb). 

Pathogeny. The site of the lesion is the lateral while columns, 
in some cases extending to the anterior horn, extending the whole 
lenEth of the cord. The changes consist in an interstitial hyperplasia 
of the connective tissue and an atrophy of the nerve elements. 

Symptoms. The chief symptom is parapUs^ a, or entire loss of 
motion in the lower extremities. Preceding the paralysis there occur 
jerking and twitching; with cramps and stiffness of the muscles of 
the affected parts. As the disease is progressing the gait is of a pecu- 
liar character, termed by Hammond " the waddle," the patient step- 
ping on the toes and showing a tendency to fall forward. There is a 
gradual and increasing feeling of heaviness and weakness in the 
affected limbs. Sensation is unaffected. Reflex phenomena are 
preserved, at times greatly exalted. As the morbid process extends 
upward, the superior extremities suffer in the same manner as those 
of the lower. 

EUctro-contraetilily cariy impaired, and gradually declining until 
abolished. 



Synonyms. Multiple sclerosis of the brain and cord ; cerebral 
sclerosis ; spinal sclerosis : disseminated sclerosis (Charcot). 

Pathogeny. The disease consists of the development of patches 
of grayish, translucent, tough nodules, varying In size from a minute 
microscopical object up to the size of a walnut, varying in number 
and widely distributed in the white matter of the hemispheres, ven- 
tricles, optic thalamus, corpus striatum, peduncles, pons and cere- 
bellum, while in the cord ihey are found in both the white and gray 
matter and in the columns. The deposits are also found in the nerve 
roots and nerve trunks. The nodules arc composed of the neuroglia 
much altered and a newly-formed connective tissue. The result of 
the nodules is pressure upon the nerve structure, ending in its degen- 

Symptoms, Charcot divides this variety of sclerosis into three 
varieties, depending upon the site of the marked changes, as the 
brain, the cord or a combination of the two. The latter variety is 
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Rarely the malady is ushered in wiih apoplectiform symptoms, but 
generally the onset is insidious, with pains more or less severe in the 
limbs and back, which are attributed by the patient to rheumatism. 
Also a. feelin); of formication, Itching and burning in the hmbs. Less 
of codrdination oi itie hands in writing^or the feet in walking, fol- 
lowed after a time by^a/vjw, more or less general, wiih contracture 
of the muscles. Voluntary movements of the paretic limbs develop 
a treiHor — the shaking tremor — which subsides when the limbs are at 
rest. It is these motor symptoms that have given rise to the " wad- 
dle," or "hop" gait when walking. There are also present kead- 
ack:, vertigo, mental disturbances, nausea, dyspeptic distresses, dis- 
orders of vision and hearing, sexual disturbances, vesical disorders, 
and often the development of bedsores. 

The disease is progressive, the symptoms developing as the various 

Duration. Ranges from a year to twenty years, an average being 

five or ten years. 



l"ROGRESSrVE LOCOMOTOR ATAXIA. 

Synonyms. Posterior spinal sclerosis ; tabes dorsalis. 

Pathogeny. The sclerosis begins and maybe confined to the 
posterior columns in the upper lumbar and dorsal regions. Frequently 
it extends the entire length of the cord and invades the lateral col- 
urnns. The sclerotic changes also invade the sciatic, crural and 
brachial nerves. 

Symptoms. Locomotor ataxia may be divided into three periods: 
1, disturbances of sensation; z, loss of caordinatingppwer ; 3, 
paralysis. ' "^ 

The onset of the disease is gradual by sharp, darting, electric-like 
pains in the lower limbs, with disorders of the gastro -intestinal and 
genito-urinary tracts. Associated with iS\e ^K\as\=. %. loss of sensation 
in the feet, the patient being unable Co distinguish between hard and 
soft substances in walking, and, if the upper portion of the spinal cord 
be affected, is unable Incoordinate the muscles of the fingers suffi- 
ciently to button his clothing. A sensation of formication over the 
surface, especially over the lower hmbs, and about the waist, the 
knee and the ankle. 

Loss of codrdination, the subject being unable to walk upon » 
straight line with his eyes closed, and with difficulty if his eyes are 
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inability to dis- 
progresses the seti- 
n is slowly felt, in 
until the slicking of a pin is felt. A 
is the abolition of the patellar tendtm- 
L the lower limbs. Loss of the sensa- 
The eleclro-conlractilily is decreased 
marked, 
the patient. There is gener- 



opened. Inability to preserve the erect position with the feet close 
together, and as the malady progresses he throws his feet and legs in 
it grotesque manner. Although the patient is unable to co5r- 
dinate the muscles, their power is not lost, for, on being supported, he 
can kick or strike with his usual force. 

The sight is early impaired ; either double v 
tinguish between different colors. As the disi 

^ blunted 2 
cases it being several minutes 
characteristic sign of the disease 
reJUx as well as other reflexes ir 
tion of temperature also occurs, 
in the affected limb. General e 

Paralysis finally ends the suffering o; 
ally an entire absence of cerebral pher 

DiagnosiB. The symptoms of ihese three varieties of sclerosis 
are so characterlsdc that with care an error in the diagnosis seems 
impossible. 

Chronic mytlitii is characterized by paralysis, and the course of the 
affections are otherwise so different that an error should not occur. 

Disease of the cerebellum presents symptoms of disordered coordi- 
nation, but they are the result of vertigo, and associated with head- 
ache, nausea and vomiting. 

Paraplegia is a true paralysis, while sclerosis is not Neuralgic 
pain is not a symptom of paraplegia. 

paralysis agitans may be mistaken for disseminated sclerosis. Chief 1 
points in the diagnosis are the presence in paralysis agitans of the fine 
tremor continually without shaking of the head, while in cerebro- 
spinal sclerosis ihe tremor is produced only on movement of the 
muscle, and is associated with shaking of the head. Paralysis agitans, 
a disease of middle life, sclerosis under forty years. Changes in the 
voice, speech and vision are present in cerebro-spinal sclerosis, but^ 
absent in paralysis agitans. 

Prognosis. Unfavorable. Few if any recoveries are recorded of 
a ntero- lateral or disseminated sclerosis, although rarely their progress 
has been retarded for a long time. There are some claims of recov- 
eries of locomotor ataxia in the early stage, but that a cure of a gen- 
uine case, extending to the second stage, is ever effected, seems very 
questionable. 
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Treatment. In the management of ihe various scleroses, rat, a 
near absolute as possible, is of the first importance,— it will be all the 
more effective if it be in bed, for a period of several months. 

Following the suggestion of Erb, use may be made of cold along 
the spine, in the shape of cold sponging, cold spinal pack or short 
application of the cold douche to the spine. The galvanic eonlinuous 
current along the spinal column is warmly advocated, v/iXii faradisin 
to the wasting muscles. 

Potassiiiodidum, or hydrargyri chloriduin corrasivmn, in full doses, 
or aurii et iodii chloridum, gr. -^, three times a day, often remarkably 
retard the progress of the affection. The best results are obtained, 
however, from argenti nitras, gr. )i-^, or oxidum, gr. %, three times 
a day, withholding it at intervals of a few weeks, to prevent discolor- 
ation of the skin (argyria). 

Temporar}' success, at least, seems to have followed, in some cases 
of locomotor ataxia, from the " suspetision treatment" as recom- 
mended by Charcot. The treatment consists of the suspension of the 
patient during a period varying from one to four minutes, by means 
of the Sayre apparatus for applying the plaster jacket in spinal 
deformities. 

The severe and sharp pains require treatment, at first giving prefer- 
ence to any of the substitutes of opium, but finally opium itself will 
have to be resorted to. 

The diet should be of a nutritious, easily-assimilated character. 
Nutrition can also be promoted by the use of oleum morrhum and 
syrupus cakii lacto-pkosphatii. 

PROGRESSIVE MUSCULAR ATROPHY. % 

Synonym. Wasting palsy. 

Definition. A gradual, progressive wasting and atrophy of the 
voluntary muscular system, resulting from trophic changes due lo a 
central nerve lesion, 

CauseB. In many instances the disease is hereditary. A predis- 
posing catjse seems to exist in those who habitually use one set of 
muscles. Exposure to cold and damp ; lead, syphilis ; injuries to the 
spinal column. 

Pathological Anatomy. Two theories as to the origin of the 
pathological changes are held: one that the initial lesion i 
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cord (Charcol), the other in the muscular interstitial 
(Friedreich). 

The morbid alterations are of two groups — spinal and muscular. 

The spinal changes consist in the atrophy and degeneration of the 
anterior columns, wasting and disappearance of the multipolar gan- 
glion-cells of the anterior horns, and hyperplasia of the neuroglia, 
and wasting, atrophy and degeneration of the anterior nerve roots. 

The muscular changes consist of a progressive wasting of the mus- 
cular tissue, with increase of the interstitial connective tissue. " The 
final result is, that the muscle is converted into a mere fibrous band 
with numerous fat-celis, the development of this latter material taking 
place outside of the muscular elements and in the newly-formed con- 
nective tissue." (Bartholow.) 

SymptomB. The invasion is gradual, the disease having been 
in progress some weeks or months before the patient discovers its 



IVasliitg- begins usually in t he ^ ago ', the first dorsal inter-osseus 
being the first to be attacked, then the muscles of thenar and hy- 
polkeaar eminence, then the deltoid, and so on from muscular group 
to group. Often, however, the extension is very erratic in its course, 
jumping from one group to another at some distance. 

In the immense majority of cases the disease is permanently lim- 
ited to one or a few groups of muscles in the upper, or more rarely in 
the lower extremities. The only muscles not yet known to be attacked 
are those of mastication and those that move the eye-ball (Roberts). 

Fibrillary conlraclions is an early symptom, continuing more or 
less marked so long as any muscular fibres remain. It consists of 
■wave-like movements of the muscles, excited automatically, by 
draughts of air or percussion. Co-incident with the wasting is lois 
of power, disorders of sensation, coolness of the surface, and pall<y 
of the surface. 

I'he natural roundness and contour of the body and Ihnbs are 
changed, the bimes standing out in unaccustomed distinctness, giving 
the individual the appearance of a skeleton clothed in skin. The 
hand is frequently Ihe seal of a very singular deformity — the " claw- 
shaped " hand. 
The electro-contractility is preserved so long as muscular fibres 

Diagnosis. When wasting palsy is fully developed its diagnosis 
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is a simple matter. In its early stages a doubt may exist, but atten- 
tion to the history, symptoms and progress will determine the ques- 
tion. 

Progrnosis. Very unfavorable, although the danger to life is often 
very remote. The disease may be arrested and remain stationary 
for years. 

Treatment. Internal medication seems to have no effect on the 
malady, although if mineral poisoning be suspected potassii iodiduni 
should be used, and if syphilis be suspected a course of potassii iodi- 
dum and hydrargyrum should be administered. 

If the disease is the result of overworking any set of muscles, these 
must be allowed a rest. 

" The most effective remedy in wasting palsy is, undoubtedly, ^<i/- 
vanism. Numerous observations attest its value when applied locally 
to the affected muscles " (Roberts). 

I have seen improvement from the faradic current to the affected 
muscles, the strength being simply sufHcient to produce contractions. 

Massage is a valuable adjuvant to the electrical treatment, as are 
hot sponging and rubbing g^long the spine. 

Prof. Bartholow " has apparently effected great improvement in a 
case, confined as yet to the left upper extremity, by the injection of 
glycerine solution into the wasting muscles." 



CEREBROSPINAL NEUROSES. 



CHOREA. 



Synonyms. St. Vitus's dance ; insanity of the muscles. 

Definitions. A functional (?) disorder of the nervous system: 
characterized by irregular spasmodic movements of groups of muscles, 
with muscular weakness, more or less approaching paralysis of the 
affected parts. 

Causes. Essentially a disease of childhood ; hereditary ; reflex 
from dentition, worms, masturbation or fright ; probably the result of 
rheumatism in many cases. 
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Patholo^cal Anatomy. As yet there has been no constant 
anatomical lesion discovered, the theory of emboli having, however, 
many advocates. 

Symptoms. The onset is usually gradual, the child seemingly 
grimacing or jerking the arm or hand, as if in imitation, followed 
by decided, irregular jaclaiioiis of the muscles of the face (histrionic 
spasm), of the eyelids (blepharospasm), eyeballs (nystagmus), and 
the shoulder, arm and hand, finally extending to the lower extremi- 
ties, interfering with motility ; in severe cases, inability of self-feeding 
orof holding anything in the hands. The speec/i is often unintelligible, 
the tongue constantly moving in an irregular manner. 

The heart's action is tumultuous and irregular, associated with a 
soft, blowing, systolic murmur, most distinct at the base. The mus- 
cles are usually quiet during sleep, alihough this is not always the 
case. The mind is somewhat blunted, the temper irritable, the 
memory impaired. If the irregular muscular movements are con- 
fined lo one side of the body it is termed kemi-chorea. 

Diaernosis. Chorea was confounded with epilepsy until the points 
of distinction were pointed out by Sydenham. 

fiiralysis agitans has general muscular tremor, beginning in one 
limb, gradually progressing, uninfluenced by treatment ; a disease of 
the elderly. 

Post- hemipUgic chorea is the choreic movement of a paralyzed limb. 

ProgmoaiB. The vast majority of cases recover, but relapses are 
very frequent. 

Treatment. Remove the cause, if possible. Easily assimilated 
diet. Many cases improve rapidly by confinement to bed in a dark- 
ened room. If the muscular movements interfere with sleep, mor- 
phina or chloral 3.te indicated. Regulate the secretions, 

Arsenicum is the most reliable remedy yet introduced for the treat- 
ment of chorea. It should be pushed to its first physiological effects, 
then gradually reducing the dose until all symptoms disappear. The 
form of the remedy best adapted for administration in this disease is 
liquor potassii arsenitis, gtt, v, increased lo git, x. or even gtt, itv, 
three tirnes a day. Extraclum cimicifugs fluidutn, "txx— 5j. t. d., 
is serviceable, especially in cases following a rheumatic attack. 
Cases resisting the arsenicum treatment may succumb to hyos- 
cyamine, gr. jijnio. three limes daily. A patient of mine, aged 
16 years, ihat resisted all the remedies mentioned, was promptly 
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cured by aatipyrau, gr. x, 4 times daily. This same case in a former 
attack was arrested by morphina sulphas, gr. Jf, four times daily, 
but this latter remedy foiled in the attack controlled by the anti. 
pyrine. If anxmia be present, combine or alternate arsenicum with 

EPILEPSY. 

Definition. A chronic disease, of which the characteristic symp- 
toms are a sudden loss of consciousness, attended with more or less 
general convulsions. 

CanseB. Heredity; rarely, worry, anxiety, depression or fright. 
Pressure from a tumor at the periphery, or thickening of the mem- 
branes of the brain, causing pressure ; dyspepsia (?) ; syphilis; uterine 
diseases. 

Pathological Anatomy. There are no constant anatomical 
lesions, as yet, associated with epilepsy. 

Varieties. I. Epilepsia gravior, le grand mal; II. Epilepsia 
miliar, le petit mai. 

Symptome. Le grand mal is preceded by a more or less pro- 
nounced and curious sensation, the so-called aura epiiepiica. 

The attack proper is sudden, the subject suddenly falling, with a 
peculiar cry. loss 0/ consciousness, ani pallor 0/ Ike face, the body 
assuming a position of Manic rigidity, succeeded after a few mo- 
ments by more or less pronounced clonic convulsions, followed by a 
t"o»((i of several hours' duration. The subject awakens with aeon- 
fused or sheepish expression, with no knowledge of what has occurred, 
unless he has injured himself during the attack, either by the fall, or, 
what is very common, has bitten his tongue during the convulsions. 

Le petit mal is manifested either by attacks of vertigo, the con- 
sciousness being preserved, or by a passing aisenl-miitdedness, either 
form being associated with slight conTulsive phenomena, followed by 
coma of short duration. 

The mental functions are not, as a rule, injured by attacks of epi- 
lepsy, unless they recur very frequently. Indeed, when at wide 
intervals, tile subject seems reheved by them, " the sudden, excessive 
and rapid discharge of gray matter of some part of the brain on the 
muscles," the so-called "electrical storm," having cleared the cere- 
bral atmosphere. 

Diagnosis. Uramic convuldons closely resemble an epileptic 
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attack; but the drops/or general cedema and albuminous urine of 
the former should guard against error. 

Feigned epilepsy often misleads the most practical expert. 

Progrnosis. The vast majority of cases will not recover under 
treatment, but have the frequency and severity of the attacks greatly 
ameliorated, but sooner or later returning with their former severity. 
Cases the result of the various reflex causes usually recover when the 

Treatment. To avert an impending attack, inhaiadons of amyl 
nitrh, gtt. itj-v, a few whiffs of chloroformum, or the hypodermic 
injection of morphina. 

To prevent the return of attacks, remove the cause if possible; 
attention to the secretions, and the internal administration o{ potasHi 
bromidum in doses sufficient to abolish the faucial reflex and produce 
the symptoms of bromism, has great power in diminishing the 
severity and frequency of the attacks ; better results are sometimes 
obtained by the combination of the various bromides. Cases in 
which the bromides are not serviceable are sometimes benefited by 
argenii nilras, belladonna, or cannabis indica. Weak and anemic 
subjects usually do better with strychnina in full doses than with 
potassii bromidum. If a history of syphilis can be obtained, the 
combination of potassii wdidttm and potassii bromidum will effect a 

Whichever of the above remedies are beneficial in any particular 
case, the permanency of the relief can only be maintained by the 
continuation of the drug for at least two years after the last attack. 

Cowers highly recommends the following in cases complicated with 
cardiac dilatation : — . 

B. Potassii bro mid. g'- Jix 



Another good combine 
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Potassii bromid., , 
Sodii bromid,, . . 

Liq. potassii arsenit 
Ext. conii Hd-. . . 
Aq. donamomi. . 
Inf. gentian comp., 
SiG. — Two hours after nii 
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Brown-Sequard's mixture for epilepsy is as follows ;— 

B . PotBssii ioflidi, 8 parts. 

Polassii hromidi 8 " 

Ammonii bromidi, - .... 4 " 

Potasai bicarb., 5 " 

Inf. colnrobo, 360 " 

SiG. — Une teaspoDnrul before menls and three dessertspoonfaU oa 
going to bed. 

Prof. Da Costa has used with success a bromide of nickel in cases 
that have withstood the other combinations of the bromides. 




HYSTERI.A.. 

DBflnition, A functional disorder of the nervous system, of the 
nature of which it is impossible to speak definitely ; characterized by 
disturbances of the will, reason, imagination and the emotions, as 
well as motor and sensory disturbances. 

Oauses. A morbid condition confined almost exclusively to 
women. Young girls, old maids, widows and childless married 
women are the most frequent subjects of the disorder. The parox- 
ysms frequently develop during the menstrual epoch. The meno- 
pause is another frequent period for its manifestation. A peculiar 
condition of the nervous system, either inherited or acquired, is 
responsible for the phenomena of hysteria, the pecuhar manifesta- 
tions being excited by disturbances of either the sexual, digestive, 
circulatory or nervous systems. 

Hypochondriasis, a peculiar mental condition, characterized by 
inordinate attention on the part of the patient to some real or sup- 
posed bodily ailment or sensation, as seen in males, is a condition 
much like the hysteria of the female. 

Pathog'eny. Structural alterations have thus far not been 
detected in cases of hysteria; it is thus a functional disturbance of 
the nervous system. It should, however, be borne in mind that 
hysterical manifestations frequently develop during the prevalence of 
organic diseases. 

Symptoms. These will be considered under the headings of 
the hysterical paroxysm and the hysterical state. 

The Hysterical Paroxysm or Fit occurs nearly always in the pres- 
ence of others, and develops gradually with sighing, meamngUa 
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laughter, causeless moaning, ftonsensical talking and gesticulations, 
or a condition oifii/gets, followed wilh a sensation oi choking, dyspnoea 
and a ball in the ^SAxa-iX,*^^ globus hystericus. These and similar 
symptoms precede the fit. during which the unconsciousness is only 
apparent, the patient being- aware of what is transpiring about her. 
During the paroxysm the patients may struggle violently, throwing 
themselves about, their thumbs turned in and their hands clenched. 
Again, spasmodic movements occur, varying from slight twitching 
in the limbs to powerful general convulsive movements to almost 
tetanic spasms. 

The paroxysm ends by sighing, laughing, crying and yawning, and 
a sensation of exhaustion. During the attack it will be noted that 
the surface and face are normal, showing absence of respiratory 
embarrassment, the breathing varying from very quiet to spluttering 
and gurgling sounds, the pupils not dilated, the pulse norma!, the 
temperature normal, and absence of foaming at the mouth and 
wounding of the tongue. 

The Hysterical State is shown by disturbances of the mental, sen- 
sory-motor functions respectively. It may be a permanent condition 
or occur at intervals with greater or less severity. 

Mental disturbances. The patients are emotional, erratic, excitable, 
impatient and self-important, showing marked defects of will and 
mental power. 

Sensory disturbances. This is either a condition of exaggerated 
sensibility or hypersesihesia, as shown by the marked effects from the 
slightest irritation and the cutaneous tenderness along the spine, or a 
condition of antcslhesia as shown by the apparent absence or recog- 
nition of pain after severe irritation, or a perverted sensibility as 
shown by the feeling of tingling, numbness and formication. Sensi- 
bility to heat or cold are often absent. There is great perversion of 
tbe special senses in many of the cases. 

Charcot, referring to the ovarian hyperaesthesia of hysteria, says : 
" It is indicated by pain in the lower part of the abdomen, usually 
felt on one side, especially the left, but sometimes on both, and occu- 
pying the extreme limits of the hypog.istric region. It may be 
extremely acute, the patient not tolerating the slightest touch ; but in 
other cases pressure is necessary to bring it out. The ovary may be 
felt to be tumefied and enlarged. When the condition is unilateral, 
it may be accompanied with hemianesthesia, paresis, or contracture 
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on the same side as the ovarialgia; if it is bilateral, these phenomena. 
also become bilateral. Pressure upon the ovary brings out certain 
sensations which constitute the aura kyslerica. but firm and systematic 
compression has frequently a decisive effect upon the hysterical con- 
vulsive attack, the intensity of which it can diminish, and even the 
cessation of which it may sometimes determine, though it has no 
effect upon the permanent symptoms of hysteria." 

Motor disturbances. These phenomena embrace every variety of 
motor disturbance, from exaggerated excitable movements to defect- 
ive or complete loss of power. With the paralysis that may occur, 
neither nutrition nor sensation are impaired. Hysterical paralysis is 
liable te frequent and sudden changes, the loss of power often disap- 
pearing suddenly. Aphonia, from paralysis of the laryngeal muscles, 
is a frequent form of paresis. Some hysterical patients refuse to even 
make an attempt at speech. 

"A curious enlargement of the abdomen is observed sometimes, 
constituting the so-called phantom tumor. This region presents a 
symmetrical prominence in front, often of large size, with a constric- 
tion below the margin of the thorax and above the pubes. The 
enlargement is quite smooth and uniform, soft, very mobile as a whole 
from side to side, resonant but variable on percussion, and not pain- 
ful. Vaginal examination gives negative results, and under chloro- 
form the prominence immediately subsides, returning again as the 
patient regains consciousness." 

Among the numerous other symptoms that may develop in a hys- 
ten cat patient are disturbances of digestion, the circulation, the respi' 
ration, disorders of micturition and menstrual disorders. 

Among other phenomena that belong to the Hysterical state are 
to be mentioned Hystero-epiUpsy, a condition of hysteria to which is 
superadded the convulsion, epileptic in form ; Gi/ii/c^j)', a condition 
in which the will seems to be cut off from certain muscles, and in 
whatever position the affected member is placed, it will so remain for 
an indefinite time. There may or may not be unconsciousness and 
loss of sensation ; Trance, the individual lying as if dead, circulation 
and respiration having almost ceased ; Ecstasy, a condition in which 
the individual pretends to see visions and acts in the most ridiculous 



Diagnosis. The hysterical state is so general in its manifestallDns 
that it is to be borne in mind in diagnosing all ailments occurring in 
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woman. The diagnosis is attended with great difficulty, however, and 
requires the display of all the skill of the clinician to prevent error. 

Prognosis. Death from cither a hysterical fit or the hysterica! 
state is the rarest of events, if it ever occur. The ultimate recovery 
of a hysterical patient is of frequent occurrence. Marriage has cured 
many cases, although it can hardly be advised by the physician. 

Treatment. For the hysterical fit little need be done, as a rule, 
unless the paroxysm is violent or prolonged, in which case ammonii 
■valeriiinale, Hoffman's anodyne or spiritus ammoniie aroma/kus may 
be administered. Charcot recommends the making of Arm pressure 
over the ovarian region to cheek hysterical fits that are of a severe 
character. 

The management of a confirmed case of hysteria will lax the skill 
of the most astute physician. It is in connection with hysteria that 
the peculiar phenomena supposed to arise from applying different 
metals to the surface of the body have been noticed. 

Moral and hygienic measures are of the first importance in the 
management of an hysterical patient. The treatment by isolation of 
hysterical patients is strongly urged by many specialists. Dr. S. Weir 
Mitchell has devised a plan for bedfast hysterical patients, of massage, 
faradization and forced feeding, which is successful in a fair number 
of cases. 

There is no fixed therapeutical treatment for hysteria, the various 
symptoms calling for interference as they arise. It is well, however, 
to avoid the use of stimulants, opiates and chloral. 



NEURASTHENIA. 

STnonyms. Spinal irritation ; nervous prostration ; 
haustion. 

Definition. A debility of the nervous system, causing an ioability 
or lessened desire to perlonn or attend to (he various duties or occu- 
palions of the individual. 

Prof, Barlholow describes it as consisting "essentially in an exag- 
geiated susceptibility to bodily impressions and false reasoning 
thereon." 

Causes. It may result from various chronic diseases; mental 
worry or emotion ; overwork, as " whenever the expenditure of nerve- 
force Is greater than the daily income, physical bankruptcy sooner 
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or later results " (Jackson). Neurotic temperament ; sexual excesses ; 
alcohol ; tobacco. 

Symptoms. Nervous debility may affect any organ of the body. 
It is a condition of nerve-tire or exhaustion, and hence the nervous 
energy necessary for functional activity of any particular organ is 
wanting, a fair example being seen in eases of nervous dyspepsia. 

One of the earliest manifestations of nervous exhaustion is an irri- 
tability or weakness of the mental faculties, as shown by inability to 
concentrate the thoughts, and eDbrts to do so causing headache, ver- 
tigo, restlessness, fear, a feeling of weariness and depression, together 
with the army of symptoms attendant on nervousness. 

There may be ocular disturbances, cardiac palpitation, coldness 
of the hands and feet, chilliness followed by flashes of heat, followed 
in turn by slight sweating. Patients are troubled with insomnia, or 
fatiguing sleep accompanied with unpleasant dreams. 

In the male there are genito-urinary disorders with pains in the 
back giving the dread of impotence. In females, painful menstrua- 
tion, ovarian irritation and irritable uterus. 

Diagnosia. It is of importance to determine between a true ner- 
vous exhaustion, and nervous debility the result of organic disease. 
A study of the history of the case, together with the symptoms, should 
prevent error, 

ProguoEiis. Unless there be a tendency to mental disorders the 
prognosis is good. 

Treatment. Attention to the secretions, diet and surroundings. 
Rest and diversion of mind is essential to success. Travel, short of 
fatigue, pleasant companionship, and relief from responsibility. 
Bathing, massage and galvanism are important aids to the manage- 

Among the internal remedies that are of benefit maybe mentioned, 
arsenicum, Urychnina, ferrum, einci valerianate, phosphorus, ex- 
tractum cocaflmdutn, vinum coca and syrupus kypophosphitis camp, 

EXOPHTHALMIC GOITRE. 

Synonyme. Graves' disease ; Basedow's disease. 

Definition. A disease of the nervous system ; characteriied by 
protrusion of the eyeballs, enlargement of the thyroid gland, dilata- 
tion of the arteries and palpitation of the heart. 
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Causes. An undemonstrative condition of the nervous system, 
either inherited or acquired, Is the predisposing cause of Graves' 
:. Among the exciting causes are. anfemia, shock, fright, 
chagrin, worry and reverses of fortune. 

than in men. 

Pathological Anatomy. "Some structural alterations have 
been found, in a majority of cases, in the sympathetic ganglia, and 
especially in the inferior ganglia." (Bartholow.) The veins and 
arteries of the thyroid gland are dilated, the result of a vasomotor 
paralysis. The enlargement of the gland is the result of the dilated 
vessels^ a serous infiltration of its tissues, followed, if long continued, 
by hypertrophy. A considerable increase of fat behind the eyeballs 
has been observed. In the majority of cases more or less anemia 

SymptoniB. The development of the quartcmaiy of symptoms 
may occur suddenly, the result of some great shock to the nervous 
system, but in the majority of instances the syragtoms develop 
slowly and insidiously, with cardiac palpitalion, with paroxysms of 
more marked acceleration, the pulse rate varying from 90 to 120, 150 
and rarely as high as 2oo beats per minute ; soon pulsations of the 
vessels of the neck and thyroid gland may be felt and seen. The 
enlargement of the thyroid j^land — ^the goitre — appears gradually 
after the development of the circulatory disturbances, although rarely 
it may be the first symptom observed. The goitre is elastic, rather 
sofl, and has a tAril/ sitnilar to an aneurism. The degree of enlarge- 
ment varies in different cases, and in none ever attains a very great 
she. Following the development of the goitre occurs the ^ru/ranon 
e/tht eyeball — the exophthalmus — which may be confined to one eye, 
but usually occurs in both. Prominence of the eyeball may be the 
first symptom observed, but usually it does not develop until after the 
appearance of the goitre. The degree of protrusion varies from a 
slight staring expression to a point so great that the eyelids cannot 
cover the balls. Associated with the protrusion of the eyeballs is 
incoCrdi nation in the movements of the eyelids and the eyeball, the 
diagnostic rule of Graefe, so that when the eyes are quickly cast down 
the eyelids do not follow Ihem, the sclerotic being visible below the 
upper lid. Vision is unimpaired. Conjunctivitis may arise, the result 
of the imperfect protection of the protruding ball by the eyelids. 

Associated with the pathognomonic symptoms a 
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irritability of temper, headache, insomnia, vertigo. fiCs^of despondency, 
aphonia and cough the result of pressure of the goitre, disorders of 
digestion, increase of temperature, anfemia and loss of flesh. 

Diagnosis. The fully developed disease presents no diflficumes 
in diagnosis, but during its incipiency, before the characteristic symp- 
toms have appeared, the disease may be cotifounded with such con- 
ditions as cardiac disease, neurasthenia, liih^mia, malaria, or incipient 
phthisis. 

PrognoeiB. Recovery occurs in a fair number of cases, but is 
slow and tedious. The disorders of the circulation lead to dilated 
heart in many cases, and ultimately death occurs from thi^ cause. 
Relapses are frequent. 

Treatment. One of the first injunctions to be placed on a case 
of exophthalmic goitre is rest, both physical and mental, as well as 
freedom from worry or emotional excitement ; little progress will be 
made if this point be neglected. The general nervousness, restless- 
ness and insomnia will often call for special treatment, when use may 
be made of chloral, potaisii bromidum or sttlphonal ; it is better, how- 
ever, not to use this class of drugs in a routine manner, but for the 
special indications. 

ist, is the condition of the circulation, 
E of inestimable value, they are digi- 
iults 1 have seen from linctura stri>~ 
imes daily, have been most satisfac- 
tory. Dr. Bartholow " has had good effects from quinina, belladonna 
and ergotin, in combination." 

The associated anemia is lo be treated by /er?Ttm, itrsenicum and 
an easily digestible and nutritious diet. Galvanism to the cervical 
sympathetic and pneumogastric is an important adjuvant to the 
medicinal treatment. 
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DISEASES OF THE NERVES. 



NEURITIS. 

Deflnitioti, An inflammation of the nerve trunks ; character- 

ited by pain and paresis of the parts supplied by the affected nerve 

Causea. Wounds and injuries; cold and damp. 

Pathological Aaatomy. Hyperiemia, followed by exudation 
into the nerve, " which becomes softened and ultimately breaks down 
into a diffluent mass." Migration of while corpuscles takes place into 
the neurilemma. Recovery may occur before destruction of the 
nerve elements is produced, absorption of the exudation occurring. 
" It is important to note that when inflammation occurs in a nerve it 
may extend from the point first diseased upward {neurilh ascendens), 
or downward {neuritis deicendens)." 

Symptoins. The onset may be accompanied ■<>i\'Ai febrile reac- 
tion. The most decided symptom is pain along the course of the 
nerve trunk and its peripheral distribution, of a bumiKg, tingling, 
tearing, intense character, increased by pressure or motion. If the 
affected nerve be a mined one — sensory and motor — spasmodic con- 
tr.vlions a.ni muscular cramps occur, followed by impaired motion, 
terminating in paresis of the muscles innervated by the affected 

If the inflammation proceed to destruction of the nerve trunk, wast- 
ing and degeneration of the muscular tissue ensues. Various trophic 
changes also occur, such as cutaneous eruptions, and clubbing of the 
nails. The eleclro-contractility is irnpaired or lost. 

Diagnosis. Myalgia or muscular pain is not associated with 
pnral^-sis, nor does the pain follow the course of a nerve trunk. 

Prognosis. Generally favorable, with proper treatment. 

Treatment. Repeated blistering along the course of the nerve, 
with full doses a{ potassii iodidttin are usually successful. As the 
more acute symptoms subside the use o( galvanism or a feeble, slowly 
in terra pled /ararfir current restores the interrupted function. 

For the pain and muscular contractions, hypiodermic injections of 
morpAina. 
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NEURALGIA. 

Definition. A disease of the nervous system, manifesting il 
by sudden pain of a. sharp and darting character, mostly unilateral, 
following the course of the sensory nerves. 

Varietiea, I. Neuralgia of the fijtk nerve ; \\. CervCto-Occipital 
neuralgia; III. Cervicobrackial neuralgia; IV. Derso-intercostai 
neuralgia; V. L.u,mbo-abdominal neuralgia ; VI. Sciatica. 

GauseB. Heredity; anaemia; malaria; syphilis; metallic poi- 
sons ; anxiety ; mental exertion ; exposure to cold and damp ; injuries 
of a nerve trunk, 

Pathologrical Anatomy. The old axiom of neuralgia being 
" the cry of the nerves for pure blood " is perhaps only part of the 
truth. The changes in the nerve trunks or centres have not as yet 
been determined. A fair number of cases present the changes of 

NEURALGIA OF THE FIFTH NERVE. 

Synonyms. Tic-douloureux ; FolhergiU's disease. 

Symptoms. Paroxysmal pain, of a sharp, darting, stabbing 
character, most common at points along the course of the supra- and 
infra-orbital branches of the fifth nerve of the left side, attended with 
increased lackrymation. When of any duration nutritive changes are 
observed in the nervous distribution, to wit : adema along the course 
of the nerve, ^ov eyebrinvs and convulsive twitches of the muscles, 
termed " lie douloureux," tenderness at the infra- and supra-orbital 
foramina, as well as along the course of the nerve distribution. 



CERVICO-OCCIPITAL NEURALGIA. 

SymptomB. Paroxysmal pain, of a sharp and lancinating, or 
deep, heavy, tensive character, alflng the course of the occipital nerve 
upon one or both sides, extending from the vertex and on the neck 
as far down as the clavicle, and upward and forward to the cheek. 
May be associated with hyperaslhesia of the skin, and with cramps 
the cervical muscles, and with attacks of herpt 
cracking at the nape of the neck is an annoying symptom 



CHIAL NEURALGIA, 

SymptomB. Paroxysmal pain, of a severe, boring, burning 
Lensive character, with sensations of numbness and weakHtss of 
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arm, hand, shoulder, scapula a.nd mamma, with tenderness along the 
cervical plexus. CEdema of the arm and other parts along the dis- 
tribution of the cervical plevus occur if the neuralgia be of long dura- 
tion, the result of nutritive changes, the limb at limes becoming pale, 
the skin glossy, dry and harsh. 

DORSO-IPJTERCOSTAL NEURALGIA. 

Symptoms. Paroxysmal fiain of a sharp and lancinating char- 
acter, along the iifch and sixth intercostal spaces, often associated 
with the development of herpes, the so-called herpes zoster, or 
" shingles." 

Tenderness at the points where the nerves emerge from the inter- 
vertebral foramina at the sides of the chest and at points in front. 



h;mbo-abdomi> 

Bymptoms. Paroxystnal pain of a sharp and lancinating, at 
times heavy and dull character, following the course of the ileo-hypo- 
gastric nerve, ileoinguina! and external spermatic nerve, supplying 
the iniegiiment of the hip, the inner side of the thigh, the scrotum 
and labium. 

SCIATICA, 

Deflnitioii. Pain following the course of the sciatic nerve. The 
sacral plexus is made up of the fourth and fifth lumbar and the first 
two pairs of sacral nerves. 

Symptoms. Sciatica usually follows an attack of lumbago, the 
pain becoming fixed in the sciatic nerve ; at times it is a true neuritis. 
The pain is sharp, tearing, shooting or lancinating in character, in- 
creased upon motion, shooting along the course of the nerve into the 
hip, inner side of the thigh, half of the leg, ankle and heel, at one or 
all of these points, in paroxysms lasting from a few hours to twenty- 
four hours or longer. The tactile sensation in the foot and motility in 
the limbs are impaired, and if of long duration, wasting of the limb 

Diagnosis. Rheumatism, so-called, is the only condition likely 
to be confounded with neuralgia. 

The history of the aitack, the character of the pain, with its local- 
ized spot of tenderness, should prevent such an error. 

Prognosis. If promptly and properly treated, unless the result 
of pressure of an exostosis, aneurism or other tumor, favorable. 
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Treatment of Neuralgria. Rest ; easily assimilated but nutri- 
tious diet; removal of the cause, if possible. If anaemic, y^m/zw and 
arsenicum. If rheumatic, alkalies. If syphilitic or the result of 
metallic poisons^ polassii todtdum. If malarial, quinina. 

For an attack, morphina and atropina^ hypodermically, afford the 
most prompt and ready relief. 

Success usually follows the use of the well known "Gross (Prof. S. 
D.) neuralgic pill :*' — 

B . Quininae sulphas, . . gr. ij. 

Moq^hinae sulphas, . . gr. ^V 

Strychninae, gr. ,^ 

Acidi arseniosi, g*** Tiy 

Extracti aconiti, &'h ^• 

Ft. pil. No. I. 

SiG. — One every one, two or three hours. 

Few attacks of trigeminal neuralgia will resist the following powerful 
prescription : — 

B . Aconitinse (Duquesnel), gr» t^ 

Glycerini, 

Alcoholis, 9& . , , , ^] 

Aqua menih. pip., ad 3 ij. M. 

SiG. — Teaspwnful repeated from four to eight times daily, carefully 
watching. 

Facial neuralgia is often wonderfully benefited by the internal 
administration of exL gelsemiifld,, gtt. iij-v, every three or four hours, 
until its physiological eflfects are produced. Excellent results often 
follow the administration of Moussetie' s pills (aconitine and quininum). 

For sciatica, antipyrine, gr. xx, repeated two or three times daily, 
has given relief. The deep injection of chlorofortnum is recommended 
by Bartholow. A spray of chloride of methyl along the course of the 
nerve for a few moments, watching the skin, will relieve the distress- 
ing pain. Rarely full ^oses potassii iodidum with a blister ^ along the 
course of the nerve gives relief. 

All forms of neuralgia are more or less benefited by — 

B . Quininae sulph., , Rr. iij 

Ferri redact, gr. j 

Acid arsenious, , &' ^ 

Aconitise, gr. y^^^. M. 

In pill every four or five hours. 



The following formulfe of Bardet 
neuralgia :— 



DISHASSS OF XBE NERVES. 

highly recommended for all 



Spis-rect gx 

Aq. destilT ad 5 v. 

. — One to three taUespjonfuls during the twenty four hour 



FACIAL PARALYSIS. 

Synonym. Bell's palsy. 

Definition. An acute paralysis of the seventh cranial or facial 
nerve, the great motor nerve of the musclea of the face — ihe nerve of 

Causes. Exposure to a current of cold air against the side of the 
face — o\-ex ^e pes anserinus — is the most frequent cause. Also due 
to injury or disease of the middle ear. Syphilis. 

Symptoms. The facial nerve supplies the muscles of the face, 
ihe muscles of the external ear. also the stylo-hyoid, posterior belly of 
the digastric, theplatysma, one muscle of the middle ear. the stapedius, 
and one palate muscle, the levator palati ; by means of the chorda 
tytnpani branch it controls the secretion of the parotid and suhmaxil- 
lary glands, and, possibly, the sense of taste. It also furnishes motor 
power to the azygos uvul^, the tensor tympani and the tensor palati 

The onset Is usually sudden, with tingling of tki lips and tongue, 
and upon looking into the mirror the patient is surprised by the per- 
fectly blank, motionless side of the face, the corner of the mouth is 
depressed, the eyelids open, the face drawn toward the well side, and 
with inabihiy to expectorate, whistle or swallow. 

Any of the muscles innervated by the nerve may participate in the 

The eleclro-contraclilily is feeble or lost. The reflexes are abolished. 

Diagnosis. Paralysis of the muscles of the face occurs in hemi- 
plegia ; the poirits of differentiation are the presence of cerebral 
symptoms and the normal reflex excitability. 

Facial palsy with otorrhoea, imperfect hearing, obliquity of the 
uvula and loss of taste determine its origin within the aqusductus 
Fallopii. 

It is the result of cold if the taste be normal and the uvula straight. 
30 
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If Other nerves are also involved the origin is central. 

Progfnosis. Favorable. 

Treatment. If the result of cold and damp, diaphoresis with 
pilocar^us^ or diuresis with potassii acetas, vel iodidum, and blisters 
in front of ear, and the use of galvanism to the affected muscles. 



DISEASES OF THE BLOOD. 



ANEMIA. 

S3niOiiyins. Spanaemia ; hydraemia. 

Definition. A deficiency of red corpuscles and albuminoid com- 
pounds — a poverty of the blood ; characterized by pallor and general 
weakness. 

Oligcemia is a lessening in the amount of blood ; Ischamia is a 
localized anaemia. 

Causes. Predisposing and exciting. 

Predisposing, Sex; the female, pregnancy and menopause; 
heredity. 

Exciting, Deficient food, air or sui^shine ; excessive work ; mental 
worry; prolonged and frequent nocturnal emissions; excessive nurs- 
ing ; chronic intestinal catarrh ; Bright' s disease ; malaria. 

Pathological Anatomy. Post-mortem^ the tissues are thin, 
shrunken and bloodless. If the anaemia has been of long duration, 
patches of fatty change are seen in the various organs. The blood 
has a brighter color, the result of diminution in the number of red 
corpuscles and the quantity of the haemoglobin ; it is thinner than 
normal, and coagulates slowly and imperfectly, from diminution of the 
fibrino-plastic constituent. 

Symptoms. Pallor, gums, tongue, ear and conjunctiva pale. 
Muscular weakness^ inability for exertion. Deficient appetite and 
impaired digestion, attacks of vomiting the result of anaemia of the 
medulla oblongata. Quickened respiration, irritable temper, vertigo 
in the erect position, attacks oi swooning, hysteria, and rarely epilepsy. 
Irritable heart, with soft systolic basic murmurs and attacks of hysteria. 
Nocturnal emissions in male and deficient menses in female. Maras- 
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mus in children. More or less general cEdcma of l)ie eyelids and 
ankles. Long continued, symptoms of fatty changes in various 
organs, or gastric ulcer result. 

Diagnosis. The symptoms of anfemia. are so characteristic that 
an error is impassible ; the cause of it, however, may be hidden. 

Prognosifl. Favorable if treated early. If protracted, results in 
more or less general symptoms of fatty degenerations or ulcer of the 
stomach. 

Treatment, Remove the cause. Easily assimilated, blood-pro- 
duciDg diet. Fresh air, sunlight a.nA exercise short of fatigue. Purga- 
tives with stomachic tonics, to promote digestion. 

For the anaemia proper./irrum in some form is the most valuable 
remedy, always remembering that it is not assimilated if the intestines 
ajid liver be torpid. 

The following alterative tonic, known as Smith's (Dr. A. H.) " four 
chlorides," is frequently of value ; — 

B. Hydrargyri chloridi coiTosivum, gr. j-ij 

Liq. aiscnioi chkiridi fjj 

Tlncl. ferri chloridi, 

Addihydrochloriddil aa . . . . fgiv 

Syujii fgiij 

Aqus, ad fjvj, M. 

Sic. — One dessertspoaDflil in a wincglassful of water after each meal. 

Cases of aniemia with weak stomach can take the following " iron 
lemonade " with ease ; — 

R. Tlncl. ferri chloridi, f^j 

Aciti. phosphor, dil, fgij 

Syr, limonU, [gjss 

AqUT f|ij. M. 

Sic— One leaspounfiil well diluted. 



CHLOROSIS, 
m. Green sickness. 
Definition, A pronounced anaemia, occurring in girls about the 
age of puberty. 

Oauses. Obscure ; inherited ; menstrual irregularities. Ham- 
mond maintains "that it is an atfection of the nervous system, the 
blood changes being secondary." 
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Fatbolo^cal Anatomy. The blood is deficient in red cor- 
puscles, the volume of the fluid normal or nearly so. Rarely the 
mass of blood is increased. The body is well nourished and the suli- 
cutaneous fat well distributed. The organs are abnurcnally pale. 
The spleen, the lymphatics and the marrow of the bones are not 
affected in any manner. 

SymptoniB, The condition is associated with disorders of men- 
struation. The young girl experiences 3.change of disposition, becom- 
ing morose and despondent, or rarely hysterical. 

"As respects the acttiaJ condition of the sexual organs, there are 
two forms of derangement which happen in chlorosis; there are the 
amenorrkceic form and the tnenorrhagic form." After an attack of 
menorrhagia or after the failure of the flow to appear, the changes 
occur. The complexion changes, blondes becoming pallid, waxy and 
puffy without tedema ; brunettes becoming muddy and grayish in 
color, with bluish-black rings under the eyes. Weariness and fatigue 
upon the least exertion ; the heart irritable, with shortness of breath. 
The appetite is vitiated, the digestion imperfect ; attacks of gaslraigia 
are frequent. 

A not infrequent complication is gastric ulcer. Phthisis develops 
in those having the slightest predisposition. 

Prognosis. As a rule, unfavorable, on account of the liability 
to grave complications. Those recovering are always liable to 
relapses. 

Treatment. A generous, nutritious diet; fresh air; moderate 
range of scene; cheerful surroundings. 'Ferrum and 
re of the greatest utility. A good combination is — 



FerriB! 



:?:« 



The following is Blauds formula, so highly lauded by Niemeyer:— 

B . Pulv. fcrri sulph., 

FotBSsii carbooal. pune, aa ,^S5 

Tragacaiilha;, q. s. M. 

Ft. pi. No. xcrj. 

Slg.— One to three or four j ilU three times daily. 



PROGRESSIVE PERNICIOUS ANEMIA. 

An^matosis ; essential anaemia ; anfcraia of fatly 

Definition. Apernicious, progressive form of 
cause, resisting all treatment, and toward its te 

Patboloeic^ Anatomy. The biood is scanty and pale, with 
diminished red corpuscles, albuminates and fibrin, showing a very 
feeble tendency to coagulate. There is no increase in the white 
corpuscles. 

The marrow in adult bones becomes fostal, red and adenoid, and 
contains microcytes ; several other changes have occurred second- 
arily in the marrow. 

Secondary to the anseraia, the heart, larger arteries and certain 
capillary tracts exhibit circumscribed or diffused fatty degeneration. 

The liver, spleen, kidneys and stomach are decidedly anaemic, 
causing falty changes in those organs. The skin may contain pete- 
chife of a purplish or brownish tint, and interniil hemorrhages are not 
infrequent ; retinal hemorrhage is rarely wanting. 

There is not much emaciation, though the pallor is pronounced, 

SymptoniB. It begins insidiously, with increasing languor and 
pallor, the muscular -weakness compelling the patient to lake his bed. 
Cardiac palpitation, dyspnaa, attacks of syncope, cedema and swelling 
about the ankles, with petechial spats scattered irregularly over the 
surface. 

The appetite is waning, and nausea and vomiting occur, associated 
with marked dyspepsia and persistent diarrhiea. As the disease pro- 
gresses a remittent form oi fever develops, the temperature frequently 
showing 102-104° F. 

Disorders of vision are (be result of the retinal hemorrhage. The 
cardiac sounds are feeble and associated with soft basic o 



DiagnoaiB. Progressive pernicious anxmia is distinguished from 
simple anaemia and chlorosis by the greater severity of the former. 
From leucocythemia by the normal-sized spleen and liver, and the 
absence of increase in the white corpuscles. 

Prognosis. Unfavorable. 

Treatment. Symptomatic. 



I 
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LEUCOCYTHEMIA. 
Synonyms. Leucxmia; white cell blood; white blood; ansei 

Definition. A condilion in which there is a.n enormous increase 
in the number of white blood corpuscles. It may assume either n 
spUnic, a lymphatic, or a myelogenic form, and is characterized by 
symptoms of pronounced antemia. 

Causes. The real cause and nature of the affection is un- 
known. 

Pathological Anatomy. The spUen is increased in aiie. 
density and firmness ; the lympkatU glands all over the body also 
enlarge, but are soft to the touch, often fluctuating; the marro'w of 
the bones changes from its normal rose color to tha.t of a. greenish- 
yellow ; the liver also enlarges enormously. The Mood is paler than 
normal, its specific gravity reduced 1.055 'o 1.040 or lower, and the 
•aihite corpuscles increased in number and in si^e, the red corpuscles 
being lessened in number and size. 

Symptoms. The onset and early progress of the disease is iden- 
tical with that of simple anaemia, accompanied by sivelling of the 
abdomen and a feeling o^ fullness and pain in the splenic region, due 
to enlargement of that organ. 

In the lymphatic variety, enlargement of the glands in the groin, 
neck and axillary region are associated with the great pallor. 

I n the myelogenic variety, the bones, ruore particularly the ribs and 
sternum, are lender on pressure, the patient developing a waxy ap- 
pearance. 

In each variety the appetite is poor, the digestion feeble, the bowels 
loose, the patient easily fatigued, with cardiac palpitation, and dysp- 
ncea, with cedema of the eyelids and ankles. The urine is scanty 
and of high specific gravity — 1.020-1.030. 

Dia^QoelB. This should cause but little trouble if enlarged spleen, 
lymphatic glands and tender bones are associated with great pallor, 
and the characteristic appearance of the biood as demonstrated by a 
" puncture of the finger of the patient and receiving the blood on a 
piece of white linen or a lawn handkerchief, and placing by the side 
of it a similar stain of blood from a healthy subject. The full color 
of the latter contrasts strikingly with the stain of the former, which 
is hardly of a blood color and translucent." 



Progfnosis. No case of recovery has yet been recorded. The 
average duration is between two and three years. 

Treatanent, Symptomatic. A combination of the following rem- 
edies with generous diet, fresh air, sunshine, pleasant surroundings, 
olfum ntorrhuce and the hypophosphiUs have at times seemed of 
temporary utility, to wit : quinina, anenicum, ferrum and ergola. 



ADDISON'S DISEASE. 

Synonym. Melasma supra-renal is. 

Definition. " The bronzed-skin disease." Thus defined by Aver- 
beck : "A well-marked constitutional disease, exhibiting itself locally 
as a chronic inflammation of the supra-renal capsules, but in its 
essence consisting in a peculiar anaemic condition, always tending 
toward death, which is characterized by intense development of pig- 
ment in the cells of the rete malpighii and in the epithelium of the 
mucous membrane of the mouth." 

Oauses. Uncertain. Tubercle, scrofula and syphilis have each 
been given as the cause. 

Pathological Anatomy. A low form of inflammation, termi- 
nating in degeneration of the supra-renal capsule. The blood is 
deficient in fibrin and red corpuscles, with a slight increase of the 
white corpuscles. Falty degeneration of the heart and vessels has 
been observed in some cases. 

" The most striking change during life — the abnormal pigmenta- 
tion — is due to the deposition of granular pigment in the cells of the 
rete malpighii, in the papillary portion of the cutis, and even in the 
connective tissue corpuscles. No change occurs in the proper struc- 
tureof the skin. Similar pigment deposits occur in the mucous mem- 
brane of the mouth, especially along the edges of the teeth." 

"The disease of the supra-renal capsules excites an irritation of 
the vaso-motor system — the trophic system — which leads to the pig- 
mentation." 

Symptoms. The onset of the disease is insidious, with a feeling 
of extreme languor, muscular fatigut, asthenia, indigestion, anorexia, 
dyspntza, cardiac palpitation, vertigo, melancholia and excessive 

The surface is first pale, then changes to a hue like that of melan- 
amia, changing to icteroid, finally resembling the color of a mulatto. 
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and then to a lustreless bronze. These changes also o 
mucous membrane of the lips, tongue, gums and mouth. 

'ProgaooB. An incurable disease. Duration, a year or two. 

Treatment. Symptomatic. 

HEMOPHILIA. 

Synonyms. Hemorrhagic diathesis; " bleeders' disease." 

Definition. A congenital condition characterised by the habitual 
occurrence of hemorrhages. 

Cause. Hereditary. 

Symptoms. The bleeding appears about the period of first den- 
tition, and consists of spontaneous hemorrhages from the mucous 
membrane of the nose, mouth, lungs, stomach, intestines, or genito- 
urinary passages, or in perfect cases, hemorrhages occur directly from 
the fingers, toes, lobes of the ears, back of the hands or arms, without 
any apparent change in the skin, and continue, in spite of the most 
powerful means, for days or weeks. Traumatic hemorrhages occur 
if an injury of any kind is sustained about the period of the develop- 
ment of the bleeding. 

Epistaxis is the most common form of all those named. 

As a result of the great loss of blood, the subject sutlers from all 
the symptoms of profound ansemia. 

DiagnoBis. It is impossible to confound the " bleeders' disi 
with any other affection, 

Proenosis, Death is the usual termination within a few weeks 
from the time of its development, which may not be until adult life. 

Treatment. Entirely symptomatic. It is claimed that " potassii 
chloras — an ounce of a saturated solution three times a day— 
bined with tinctura Jerri chloridi" will eradicate the constitutional 
tendency. 

SCORBUTUS. 

Synonym. Scurvy. 

De&iition. A peculiar condition of malnutrition 
gradually developing upon a dietary deficient in fresh vegetable 
material ; characterized by decided ansmia, debility, mental lethargy, 
petechia and a swollen and spongy state of the gums, with 
dency to bleed upon the slightest irritation. 



thargy, I 
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Causes. The disease only occurs when fresh vegetable nutriment 
or some appropriate substitute has been for a time partially or com- 
pletely withheld. 

Patholo^cal Anatomy. An undetermined derangement in 
the composition of the blood, with diminished proportion of the 
potash salts. Spleen enlarged. The tissues are wasted and present 
extravasations, due to either one of or the combined presence of the 
following conditions, to wit; liquid condition of the blood, allowing 
it to escape from the vessels, alterations in the walls of the vessels, or 
a vaso- motor paralysis. 

Symptoms. General weakness, lassitude, indisposition to either 
mental or physical exertion. The skin is dry, rough and of a. muddy 
pallor, the face pale and bloated, S-wtlHng and sfiongineis of the 
gums, with great tendency to bleed and an exceedingly offensive 
breath. Looseness of (he teeth, hemorrhages from mucous surfaces, 
and extravasations of blood within and beneath the skin. The lips 
are pile, which is in striking contrast to ths redmss of the gums ; the 
eyes are sunken and surrounded by a dark blue circle. 

Hemorrhages occur from the stomach; mouth, bronchial tubes, 
intestinal canal and vagina. The skin is dry and rough, resem- 
bling that of a plucked fowl. CEdema of the face and ankles not 

Depression of the spirits is characteristic. Palpitation and dyspnoea 
on exertion. Urine high colored, speedily becoming fetid. 

The patient usually longs {at fresh vegetables a.nA fruits. 

ComplicatioDB. Dysentery. Scorbutic dysentery is a frequent 
complication. It may co-exist with typhoid and typhus fever. 

Froernosis. Favorable, if early and properly treated. 

Treatment. The chief indication is the assimilation of the ali- 
mentary principles needed for the healthy constitution of the blood 
and the invigoration of the system. 

The j uice of lemons, oranges and other fruits. Antiscorbutic vege- 
tables, to wit: raw cabbage, cresses and raw potatoes, in conjunction 
with meats, milk and farinaceous food. 

Improve the appetite and digestion by the use of strychnina, 
guinina, mineral acids and bitter infusions. Pofassii ckloras, locally, 
will relieve the oral symptoms. 
3" 
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PURPURA. 

Hemorrhcea petechial is. 



a disease, characterized by purplish discol- | 



of the skin, the result of hemorrhages 



Varieties. 



I beneath tl 
Purpm 



mpUx : purpura hemorrhagica; 



Causes. Not properly understood. It may occur at any age, ■! 
but is especially frequent in children and elderly people. Its occur- 
rence after the ingestion of certain articles of diet has been observed. 

Symptome. Purpura simplex \i Hie mildest form of the affection, 
and is characterized by the sudden appearance of stnall, bright red 
spots — a cutaneous hemorrhage— most commonly on the legs, asso- 
ciated with slight lassitude, mild febrile reaction, and aching pains in 
the hmbs. The hue of the spots rapidly fades lo a purplish color and 
slowly disappears. Relapses are common. J 

Purpura hemorrhagica has in addition to the eruption of purpura.! 
simplex — the cutaneous hcmorrhaye-^a flow of blood from the free n 
surface of mucous membranes. The most common hemorrhage is 
epistaxis, slight or profuse. Other hemorrhages are hamaiemesii, 
malana, kamaiuria, iitemoptysis, menorrhagia, and also into the sub- 
stance of the mucous membranes of the palate, cheeks and gums. 
This variety is associated with great debihty and depression, moderate 
fever and disorders of digestion. Marked anamia results from the 
hemorrhages. 

Purpura urticans is a combination of urticaria and purpura sim- 
plex. It is characterized by " rounded and reddish elevations of the 
cuticle, resembling wheals, but which are not accompanied, like the 
wheals of urticaria, by any sensation of itching or tingling," They , 
arc usually seated on the legs, thighs, breast and arms, and are inter- m 
spersed with petechias. They gradually form and subside within | 
twenty-four or thirty-six hours. Relapses are frequent. 

This variety is also associated with malaise, moderate fever, and] 
pains in the limbs. 

PrognOBis. Purpura simplex and purpura urticans are favorab1e,.V 
but relapses are very frequent. Purpura hemorrhagica is always S.l 
grave disease, often proving fatal from exh;vustion, or more rarely,,] 
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cerebral or pulmonary hemorrhage. Recovery occurs frequently, 
under judicious treaimenC. 

Treatment. Rest and a concentrated nutritious diet, and the 
moderate use of stimulants, to combat the resulting antemia. 

The inlernal use of olmm lerebintkina is one of the most reliable 
remedies for all forms of the disease. The following is an ehgible 
formula : — 

B. 01. lerehinthinre fsij 

01. amygdaliE ej press. f^j 

Tincl. opii deodorat fSss 

Mucil. acaciBc, ( = j 

Aq. Utiro-ecrasi, f^iij. M. 

Slo. — One teaspoonfut every lltree or fuurhouri. 

Among the other numerous remedies suggested, the most reliable 
have been acidum sulfihuricum diluluin and tinciura Jerri chloridi. 
Good results have followed acidum carbolicum, gtt. ij-iij every three 
hours, in cases seen by the author, and a particularly persistent case 
was cured by full doses of polasiiiiadidum. 

" If hemorrhages that are threatened come on with a strong pulse, 
flushed face, headache and excitement, digitalis, quinina and ergota 
are the approximate medicaments." (Banholow.) 

Locally, to arrest bleeding, astringents and either hot or cold water 
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DISORDERS OF SECRETION. 
SEBORRHCEA. 
Synonyms. Acne sebacea ; pityriasis ; tinea furfuracea ; dan- 
druff. 

Deflnitioii. A functional disorder of the sebaceous glands of the 
skin ; characterized by an excessive and abnormal secretion of seba- 
ceous matter, forming upon the skin either as an oily coating, or in 
crusts and scales. 

Varieties. Sibonhtaa oUoso; Sibmrha^a iiccn. 



PRACTICE OF MKDICINS. 



Causes. In newly-b 

ceous matter — the vemix 

The origin of the dis( 

ig a factor in 



fants 3n increased secretion of seba- 

m — is a physiological process, 

i for the most part illy understood, 



Patholog'7. Seborrhffia is a functional derangement of the 
glands ; if it be allowed to become very chronic, there occurs atrophy 
of the glands and follicles. 

Symptoms, The affection may occur upon any portion of the 
body, its most frequent seat being, however, the scalp {seborrhea 
capitis at piijrriasiscapHis), And next in heciaeacyihe /ace {se6orrAaa 
faciei). 

Ssborrhva oUosit; appears as an oily, griasy coating upon the 
skin, without hyper,Emia, and not attended with itching. The secre- 
tion is of an oily character, the quantity at times being so great as to 
collect in minute drops of a clear, yellowish fluid upon the surface. 

The most common seat for this variety is the face — seborrhiea faciei 
— and nose — seborrAma nasi. 

Seborrhea sicca, consists in the formation of dry, more or less 
greasy masses of scales or crusts of a grayish, yellowish, or broviiiish- 
yellmv color, having a strong tendency to adhere to the skin, and 
attended with decided itching. Occurring upon the scalp — seborrhoea 
capitis — it is a frequent source of premature baldness. 

DiagnOBis. SeborrAiea capitis may be mistaken for dry eczema, 
but the former is always a dry dise ase, while in e czema moisture has 
occurred at some period of the affection. The scales in seborrhcea 
are very abundant and pale ; in e czem a the scales are scanty and 
reddish, the parts irritated, infiltrated and thickened. 

Seborrhea sicca and psoriasis have many points of resemblance, 
whether occurring on the scalp or on the body. In seborrhcea the 
scales are minute or caked, grayish or yellowish in color, of an unctuous 
feel and usually uniformly ditfitsed. In psoriasis the scales are very 
dry. abundant, thick, white, irregularly dispersed, with intervening 
healthy skin, and the surface beneath the scales is always reddish and 
inflamed. The clinical histories of the diseases are entirely different. 

ProgDOsis. If properly treated, favorable, although the afTection 
is obstinate to eradicate. 

Treatment, The secretions require attention. If ancemia be 
present, ytrniw and arscnicum are indicated. The following formula 
of Sir Erasmus Wilson, and lauded by Hebra, is valuable : — 
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a. Viniferri. f.^ isa 

Syr. dmplex, 

Liquor polassii ar=enil aS gij 

Aqua; deslil., f 3 ij. M. 

Sic. — Tcaspoonful ibcee limes a day, wilh meals. 

Duhring recommends cakii sulpkid., gr. t'o-i' several times daily. 

Zoira/ measures are the most important in seborrhcea. For seSor- 
rhcea capilis the following plan will usually be successful ; — 

The scales are to be thoroughly moistened wilh either oleum olivet, 
oleum morrhua, or adeps, to facilitate their removal ; it is best applied 
at night and the head covered with a flannel or other cap. As soon 
as the crusts are well soaked they should be removed by washing 
with soap and warm water, or equal parts of soap, glycerine and 
water, or the following will be found valuable : — 

B. Saponis viridis (Hebra) (gis- 

Solve ct fillra. 
Sic. — Dilate and use as a soap-wnth or shampoo. 

The scalp is to be thoroughly cleansed of either of the above by 
again washing with warm water and then dried by means of soft 
towels. Then should be applied some oily or fatty substance depend- 
ing upon the condition of the scalp. 

If much irritation, either vastHne or oleum amygdala expreisum. 
If no irritation be present, a stimulating preparation wiil be found of 
great benefit. Either of the following may be used; — 

B. Tinct. cantbttriiiis f^iij 

Tinet. capsici, fS'ij 

Ol-ricini fzij 

Alcoholis, fiij 

Spls. tosnwrini fgj. M. 

— DUHRINC. 

Or— 

B. Bismuth i subnidaiif, f,;;i 

Ung. hydmrgyri Bmmon 3'j~'"' 

Ung. aquiE roSK ad 3J. M. 

The above should be repeated every day or two, as the symptoms 
may require, until a cure is etTected. 
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The following combination is useful for dandruff; 

SfG. — Apply to head. 
The seborrhiEa of other portions of the body are t 
the same general principles. 
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COMEDO. 

Synonyms. Acne punctata nigra ; black head? or worms. 

Definition. A disorder of the sebaceous glands ; characterized 
by retention in the escretory ducts of an inspissated secretion which 
is visible upon the surface as yellowish or whitish pin-point and pin- 
head-sized elevations, containing in their centre blackish points. 

Oauses, The true etiology is unknown. Among the causes 
assigned are, ansmia, menstrual disorders, urethral irritations, dys- 
pepsia and constipation. 

Pathology. Comedo is an affection of the sebaceous glands and 
ducts, consisting of an accumulation of sebum and epithelial cells in 
the glands and follicles, dilating the ducts to such an extent as to pro- 
duce the point or elevation upon the surface. The obstructed gland 
may relieve itself, or it may continue distending until a papule is 
formed. The duct sometimes contains small hairs, and also the micro- 
scopic mile — demodex foUkulorum — having a length of from ^g to 
^ of an inch, and breadth of about jj^ of an inch, which was at one 
time erroneously supposed to be the cause of the affection. 

Symptoms. Essentially a chronic affecrion, observed for the 
mo5t parr on the face, neck, cheat and back. Each single elevation 
or black-head or point is designated a comedo, or if a number, in the 
plural, as comedones. 

Each comedo is small, varying from a pin-point to a pin-head in 
size, having a brownish or blackish appearance, from the dust or 
dirt that has adhered to their unctuous surface. If they form in great 
numbers upon the face they are disfiguring, giving the individual the 
appearance of having had minute grains of powder implanted in the 
skin. There are no evidences of inflammation unless acre is asso- 
ciated, but. on the contrary, the skin has a dirty, greasy, unwashed, 
appearance. 
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DiagnOBlB, There is no condition resembling comedo, so that its 
recognition is easy, unless complicated with acne ; but even then the 
inflammatory appearance of acne should prevent an error. 

Prognosis. Favorable, although often remarkably obstinate. 

Treatment. Derangements of any of the functions of the body 
should be corrected, and strict attention be given to the rules for pro- 
moting the general health. 

Loeai measures are usually sufficient to promote a cure of the 
affection. 

The parts affected should be thoroughly softened by bathing with 
soap and warm water, when the comedones are removed by friction 
wiih a Turkish towel, pressure between the thumb nails, the appli- 
cation of a watch key, or the instrument known as the "comedo 
extractor." and their return prevented by an unguentum medicated, 
to meet the indications, with either sulphur, alkalies at hydrargy- 

Fiffard's acne application I have found valuable ; — 

R. Sulphur sublim., k Q^Jt-XX J^ 

Alcoholis, V -, - , ^Z* 

Tinct. lavend. comp., ' •'■yC: I i^-*-"- . i jf\, 

Glycerini, L StJ.ty,*^AW ^ 

SiG— .\pply freely, after removal of the comedone!. [p-'Mf^ %-^'^. 

MILIUM. ^ 

Synonyms. Grutum ; tubercula miliaria or aebacea; acne punc- 
tata albida. 

Definition. An accumulation of sebum in the sebaceous glands 
which are minus their excretory ducts ; characterized by the formation 
of small, roundish, whitish, sebaceous, non-inflammatory elevations, 
situated immediately beneath the epidermis. 

CaUBe. The origin of the affection is not understood. 
Pathology. The sebaceous gland is distended with the sebum, 
which is unable to escape owing to the obliteration of the duct, nor 
can the contents be squeezed out, as no sign of aperture is to be found, 
the formation being completely enclosed. 

Rarely the retained secretion undergoes a metamorphosis into hard, 
calcareous, stone-like masses — sebaceous concretions or cutaneoui 
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Symptoma. Milia maj' occur upon any portion of the body; 
Iheir usual seat, however, is upon the face, forehead, and about the 
eyes. They form gradually, are about the size of a miilel seed, of a 
whitish, pearl or yellowish color, hard, and of a rounded shape, giving 
the sensation to the touch of hard bodies embedded in the skin. They 
are not associaled wiih inflammatory symptoms. 

Diagnosis, Milium and comedo are somewhat similar in appear- 
ance ; the differences are that in milium the sebaceous gland is dis- 
tended wilhout an opening, while in comedo the duct of the gland is 
always patulous upon the surface. Milium usually exists singly, the 
skin looking normal; while comedo is more general, the surface hav- 
ing a soiled and greasy appearance. 

Prognosis. Favorable. 

Treatment. As a rule no treatment is needed, the number being 
few and their presence of no consequence. 

If their removal be desirable, two modes suggest themselves : one, 
to open the cyst with a fine-bladed bistoury, and turning the contents 
out, destroying the remaining sack by the application of either ftVwrft/ra 
iorlioT acidmn chro^nki ; or, the cyst may be destroyed by electrolysis. 
If a tendency to recur is shown, the plan may be repeated. 



SEBACEOUS CYST. 

Synonyms. Wen; sebaceous tumor; encysted tumor. 

Dft flni tinn A distention of the sebaceous gland and duct, with 
hypertrophy of the walls, which forms a thick, tough sack or cyst ; 
characterized by the appearance of a firm or soft, more or less rounded 
tumor, having its seat in the skin or subcutaneous connective tissue. 

Cause. Unknown. 

Pathology. Hypertrophy of the gland and duct walls, the result 
of pressure from the accumulated contents, which consist of the altered 
products of the sebaceous secretion. 

Symptoms. The development of wens is slow and insidious. The 
localities where they are more commonly developed are the scalp, face. 

The tumors occur singly or in numbers, in size from a pea to a | 
walnut, or larger, in shape either rounded, flattened or semi-globular ; 
in consistency they are either hard or soft, and doughy ; they are freely 
movable and painless. 
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Diagnosis . Sebaceous cysts may be confounded with fatly 



Treatment. 



Excision and careful and thorough dis; 



HYPERIDROSIS. 



L 



SynonymB. Hydrosis ; ephidrosis ; excessive sweating. 

Definition. A functional disorder of the sweat glands ; charac- 
terized by an increased secretion of sweat. The sweating may be 
either general or partial. 

CaneeB. Often undetermined ; occasionally inherited ; nervous 
derangements; malaria; diseases of the heart and lungs. 

Patiiology. A functional derangement of the sudoriparous 
glands, over which the vaso-motor system has control. The char- 
acter of the secretion, chemically, may not differ from the normal. 

Symptoms. Universal general sweating, such as occurs during 
the course of pneumonia, rheumatism, tuberculosis, typhoid and other 
febrile maladies, can hardly be considered a distinct affection. 

Hyperidrosis may be acute or chronic, the amount slight or large, 
being constant or paroxysmal, the extent general or local, and it may 
or may not be symmetrical. 

Bromidrosis is the designation when the secretion has an offensive 

Chromidrosis is the designation when the fluid poured forth is vari- 
ously colored. 

Uridrosis is the designation when the excretion from the sweat 
glands contains the elements of the urine and particularly urea. 

Fkosfikoridrosis is the designation when the perspiration appears 
luminous in the dark. 

Ijical kyptridrosis occurs most commonly upon the palms, soles, 
axillx and genitaha. 

Hyperidrosis of the palm 
lates and keeps the parts c< 
being imptossible, for as soo 
bathed in the secretion. 

Hyperidrosis of the soles is a disagreeable and often distressing 
condition, as the socks and shoes become s.itunited, and thus keep 
the soles constantly bathed, allowing the macerated epidermis to peel 
off, leaving the more tender skin exposed, causing pain and distress 



s may be so profuse that the fluid accumu- 
istantly macerated, the wearing of gloves 
L as the parts arc wiped dry they are again 
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when walking. The maceration of the epidermis, the secretion about 
the toes, together with the moiature of the socks and the soles of the 
shoes, promote the rapid development of the bacUria fietiiium ,- all 
these together produce a most disagreeable, disgusting and persistent 
odor, which is termed bromidrosis pedum. 

Hyperldrosisof the genitalia attacks males more particularly, giving 
rise to a disagreeable, penetrating odor. 

The sweating may be limited to one side — unilaUral kyperidrosis. 

Progrnosis. The majority of cases are extremely intractable ; 
complete recovery is rare in a fair proportion, while some cases are 
easily relieved. 

Treatment. The general condition of the patient must receive 

Local trealmeut is the most valuable, however, in this affection. 
The parts should be cleansed and immediately dried, and then 
dusted with some one of the numerous dusting powders. The follow- 
ing is a valuable powder :— 

K, Acidi salicylat, gr. xi 

Ziocioleat., 3i. M. 

Perhaps the very best local application is tfttclura beltiidonns, either 
diluted or full strength. 

In hyperidrosis of the palms and sales, the following are valuable, 
first washing the parts with a weak solution of acidum carbolicum : — 

R. Acidi Bali cyliei .:^es 

CreiK pnep Ij 

Alaminis eisic, Jj. 

M. el powder finely. 
SiG. — Apply lo ports with puff ball. 
Or— 

B. Acid, salicyliei 3 pans 

Pulv. amyll lopaits 

Puly. soapslone Hj pans. M. 

SlG.^Sift into sho;s and stockings. 
Or— 

EC . Ungt. picis liquidx, 

Ungt. solphuris, A& gj. 

SiG. — Spreal on cloth and applied wiih baniaje. (Wuj)ON.) 
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R. PoliisaiLpernianganat. Er.ij 

Aqua; desti]., fjj. M. 

SiG. — Frequentl)' applied. 

A saturated solution of acidum boracicitm applied frequently ta the 
hands and feet often proves curative. 

For obstinate cases, involving the palms or soles, the following plan 
of treatment, as suggested by Hebra, will be found of the greatest 
service. It is imperative that the various steps be closely followed : 
" The parts are to be cleansed with water and soap, and the follow- 
ing ointment applied on pieces of cloth cut to the size of the region. 
Lint smeared with the ointment is also to be placed between the toes 
or fingers, so that every portion of the skin may be covered with a 
layer of the a 
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The plaster to be melted, and the oil added and stirred until a bomo- 
geneoDS masE results. 
SiG.— To beused on cloths. 

" The cloths are to be changed every twelve hours, when the parts 
are not to be washed, but rubbed with dry lint and starch dusting 
powder, after which new dressings are again to be appheii in the 
same manner. This proceeding is to be continued from one to two 
weeks. When the disease is upon the soles, the patient may walk 
about in loose shoes." After a week or ten days the ointment can 
be discontinued, but the dusting powder is to be continued for a con- 
siderable period. If relapses occur, the original treatment should 
again be instituted. 

SUDAHINA. 

Synonyms. Sudamen; miliaria crystallina (Hebra). 

Definition. A non-inflammatory affection of the sweat glands ; 
ch.iracleriied by the rapid development of millet-seed-sized, translu- 
cent, whitish vesicles, in great numbers, upon any portion of the body. 

Cause. A high temperature, causing unusual activity of the 
sudoriparous glands, 

Pathologry. The glands being excited beyond their capacity for 
normal eicretion, the excessive fluid, instead of escaping upon the 
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epidermis, ^H 



surface, from some cause collects between the layers of the ep 
in ihe form of minute, translucent, pin point-sized vesicles. 

Symptoms. Each minute vesicle is distinct, but ihey i 
great numbers, very closely resembling drops of free sweat. They 
develop rapidly, never coalesce, become puriforra or rupture. Fresh 
crops form from time to time. Their duration is transitory ; the fluid 
is absorbed, the covering of each dries, forming a thin, delicate mem- 
brane, which disappears as a slight desquamation. 

Treatment. The treatment is that of the disease with which 

ANIDROSIS. 

Definition. A functional disorder of the sweat glands; charac- 
terized by a diminished or insufficient secretion of sweat. 

Cause. The result of a congenital deficiency of the sweat 
glandular apparatus. Local anidrosis may result from injury to a 
nerve, during the course of chronic diseases of the skin, as ichthyosis, 
eczema, psoriasis, lepra and elephantiasis arabum. In rare cases an 
individual ceases to sweat entirely at times ; in such cases the general 
health is impaired, and during the hot season much suffering may 

Treatment. Means to promote the activity of the skin and I 
glands is the indication, such as the ingestion of large quantities of 
water, hot baths and steam baths, friction and the use of sudorifics, 
the most valuable of which is pilocarpus. 

HYPEREMIAS OF THE SKIN. 
ERYTHEMA SIMPLEX. 

Definition. An acute affection of the akin, in which occurs an 
abnormal quantity of blood in the dermal vessels; characterized by 
discoloration, which disappears upon pressure and with more or less [ 
local increase of temperature. 

Varieties. Idiopathic erythema ; symptomatic erythema. I 

CaiiBes, Ididpalhic erythema ; heat, cold, pressure, friction, or , 
the contact of irritants, such as mustard, arnica and dyestuffs. I 

Symptomatic erythema occurs most frequendy in childhood, from i 
diseases of the stomach and intestines ; diiring the course of the v 
ous exanthemata. 
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Symptoms. A more or less rapidly developed redness of the 
skin, varying in color from pink or light red to dark red, which 
disappears upon jir««(rrr, to rapidly return again. The extent and 
form of the congestion varies according to the cause, at times being 
as small as a coin and isolated, and again diffused over a large 
area. The temperature of the congested part is slightly above the 
normal. 

Slight itching and burning are, usually, associated with the dis- 
coloration. 

DiaErnosie, Erythema resembles acute dermatitis in color, but 
the subjective symptoms of the latter are so decided that an error 
should not occur. 

Treatment. Controlled by the cause, which should be removed, 
and the local apphcation of some one of the various dusting powders. 



ERYTHEMA INTERTRIGO. 

Definition. An acute congestion of the skin; characterijed by 
redness, heat, increased perspiration, and an abraded surface, with 
maceration of the epidermis. 

CanseB. In the fleshy, from contact or friction of opposing sur- 
faces exposed to warmth — chafing. In children and infants contact 
of moist clothing; also disorders of digestion. 

Symptoms. Parts where the natural folds of the skin come in 
contact with one another, as the nates, perineum, groins, axillte and 
beneath the mammse, in the fleshy and in infants, become red, hot, 
painful, and have an increased flow of perspiration, which in turn 
tofletts the epidermis, giving rise to an acrid mucoid fluid. If not 
checked by the removal of the cause and the application of the dust- 
ing powders, inflammation — dermatitis — results. 

Treatment. The congested parts should be thoroughly washed 
with water and caslile soap, or with bran-water, and carefully dried 
with a soft towel. The opposing foldsof the skin are to be kept sepa- 
rated with lint or soft linen, the parts first covered with creta pra- 
parata, sinci oxidum, bismulhi subnilras, amylutn, fycopadium or 
huckwheat Jlour. 




r 




Definition. 

teriied by any 

by 

charge, with the formation of 

Forraa. Acute; chronic. 

Varietiss. Ecsema erythtmalosum ; eczema vesicuhsum 
pusiulosum ; ecsetnapapulosutn ; eczema nibnitn 

mfissum; ecBema verrucosum ; fCMcma ulerosunt. 

Cause. Eczema attacks persons in all spheres, the rich, the poor, 
the infant or the aged, and males or females. Many families, espe- 
cially those having the " catarrhal predisposition or peculiarity of con- 
i liable ; indeed, it appears probable that a pre- 
disposition to eczema may be transmitted from parent to child. 
Among the causes suggested are ; dentition, improper food, gastro- 
intestinal disorders, intestinal parasites, deficient urinary secretion, the 
rheumatic and gouty diathesis, vaccination, prolonged contact of hot 
fomentations, heat and cold, and contact with the poison vine (rhus 
toxicodendron) and poison tree (rhns venenata). 

Patholoer. Eczema is a catarrhal inflammation of the skin — 
a dermatitis with superficial serous exudation. There is first hyper- 
ir congestion of the vessels of the skin — eczema eryihematosum 
when uniformly distributed, eczema papulosum when the congestion 
is limited to distinct points. The hypenemia is soon followed by a 
•s exudation. If the superficial enudalion be profuse enough to 
form small drops, and if the epidermis possess sufficient resisting 
power not to give away immediately before it, vesicles form, producing 
the variety known as eczema vesiculosum ; if the vesicles contain a 
large admixture of young cells, so that the serum be turbid, yellow and 
purulent, the vesicles become pustules, termed eczema pustulosum ; 
if the serous exudation be not sufficient lo either elevate or break 
through the epidermis, instead of cither vesicles or pustules forming 
there occur dry scales, rising from the reddened skin— eczema squa- 
mosum. When the exudation is sufficient to detach the epidennis, 
thus exposing tbe red and moist corium, it is termed eczema Tubntm. 
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In chronic eczema the skin is sub-aculely inflamed; is very much 
thickened, hardened and infiltrated with cells which extend through- 
) the subcutaneous connective tissue. 
The papills are enlarged and at times may be distinguished with the 
naked eye. Pigmentation may take place in the deep layers of the 
rele, and in the corium, especially about the vessels. 

Symptoms, Eciema is the most common of all cutaneous alTec- 
tions, with symptoms varying in accordance with the particular vari- 
ety of the affection and its location, although the general character- 
istics of a catarrhal inflammation are present in all ; these are redness, 
either limited or diffused, ^(rn/of the part affected, .tifty/Zw^, the result 
of the serous exudation, giving rise either to a discharge (weeping), 
with subsequent crusting, or to the deposition of plastic material. 
The most constant, annoying and troublesome symptom is the ilckittg, 
or at times burning, which varies from that which is simply annoying 
to that which is almost unendurable. 

Eczema runs its course either as an acute affection, lasting a few 
weeks, not to return, or to return acutely at wide intervals, or, as is 
much more frequently the case, it assumes a chronic state, continuing 
*ith more or less variation for months, years or even a hfelime. It 
may appear upon any portion of the body, or involve the whole 
inleguinent {ecsema universale). The varieties are named in the 
order which the lesions assume at its comniencement. 

Eczema BrythematoBum. An erythema or ndness of the 
surface, with a yellowish tinge. The size of the macule may be very 
small or quite extensive, with irregular outhnes. There may be slight 
swelling of the patch, but no discharge occurs unless it be where two 
surfaces come into contact [ecsema intertrigo), as about the genitalia. 
Cases without discharge are covered after a few days with a thin film 
of dry, exfoliating epidermis or scale {eczema squamosum). When a 
discharge (weeping) or moisture occurs, it is followed with more or 
less crusting. 

Intense itching \i a constant symptom. 

Eiczema VeBiculosutn, Begins with burning, pain, redness and 
swelling, followed by an immense number of minute -vesicles, either 
discrete or confluent, rapidly distending with a clear or yellowish 
fluid and attended with intense itching. Soon the vesicles rupture, 
the fluid rapidly diffusing over the surface and drying mXo yelloviish, 
heney-like crusts. New crops of vesicles soon follow, or ifsubsequent 




384 PRACTICE OF MEDICINE. 

vesication do not occur, the fluid rapidly ditTuscs over the excoriated 
surface, which also, in turn, dries into large, yellowish crusts. After 
a variable time the various symptoms gradually subside. 

Itching is the most prominent subjective symptom 
gives rise to an irresistible desire to scratch. 

All portions of the body are liable to this variety of e 
most frequent location, however, being the face, and when occurring 
in children is commonly known as crusta tailea. 

Bczema Pusttilosum, or Eczema ImpetiginoBum. This 
variety usually begins as vesicular eciema, the fluid rapidly changltig 
to pus. After a short period, during which the pustules have in- 
creased in size, they burst and the escaped fluid farms thick, greenish- 
yellow crusts, which, in turn, rapidly dry and fall off, or crumble 

The location of this variety is most usually upon the scalp and face. 
It is stubborn to treatment, licking is a prominent symptom. 

Eczema Papulosum, or Lichen Simplex. This variety of 
eciema appears in the form of small. TOUXiAeA papules, the siie of a. 
pin-head, of ifn^'A/red, or at times i/iiri red color; they may be either 
discrete or confluent. In some cases all, while in others a greater or 
less number of the papules pass into vesicles and run much the same 
course as vesicular eczema. The itching is of the mosl intense char- 
acter, leading to severe scratching, by which the summits of the 
papules are torn, causing them to bleed, the blood forming dark red 

Eczema Bubrum, or Eczema Madidans. This is a variety 
only from a clinical standpoint. It may result from any of the fore- 
going varieties. The surface of the skin is inflamed and infiltrated, 
red, moist and weeping, the profuse serum rapidly drying into thick, 
yellowish, greenish or brownish crusts, the color depending upon the 
character of the fluid, which may be serum, pus or blood from the 
exposed and lacerated corium. The crusts adhere closely and firmly 
to the part, and, unless removed by mechanical means, may remain 
indefinitely, the disease pursuing its course beneath. 

Eczema rubmm, or madidans, " then, presents two appearances — 
as it occurs with its crust, and as it exists without this covering. In 
the one case the skin itself is altogether obscure by a dirty, yellowish 
or brownish crust ; in the other the skin presents a bright or violaceous 
red, punctate, wounded surface, deprived in great part of its e(Hder^ 
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and exuding a scanty or profuse, clear or opaque, syrupy, yel- 
lowish fluid. Sometimes this is streaked with blood." The itching 
and burning are severe. It may develop upon any portion of the 
body, but is most commonly seen upon the legs, particularly in elderly 
people. lis course is chronic and Increasing in severity. 

Eczema SquamoBUm. This is also a clinical variety. It results 
from the erythematous, vesicular, pustular or papular varieties of the 
affection, but more particularly the first named. A typical case pre- 
sents itself in the form of variously sized and shaped reddish patches, 
which are dry, or more or less scaly, the skin being more or less infil- 
trated or thickened. Its course is usually chronic. 

Bczema FiBsum, or BimoBum. Another clinical variety. 
During the progress of the erythematous, vesicular or pustular varieties 
of eczema, irri«-Aror_/fcj«r«result when the lesion occurs upon regions 
subject to constant motion, such as between the fingers, toes and the 
various Joints. At times the fissures are extensive and deep, and of 
a bright red color, showing the true skin, and intensely painful upon 
motion. Chapped hands are typical instances of fissured eczema. 

Bozema Solerosum. This variety of eczema, occurring most 
commonly on the palms, soles and finger-tips, is characterized by hy- 
pertrophy of the papilla, showing itself as hard, thickened, infiltrated, 
localized patches, which are most apt to crack (eczema fissum}. 

Bozema VemicoBum, or PapiUom&tosum, difl'ers from the 
foregoing in that the thickened, infiltrated patch has a warty verm- 
COU3 appearance. Its course is chronic. 

Eczema Acutum et chronioum. The line which divides 
these two conditions is drawn by means of the clinical and patho- 
logical features. The course of eczema, in the majority of instances, 
is chronic. It may be said that so long as the general inflammatory 
symptoms are high and the secondary changes slight, the affection is 
acute, and that when the process has settled itself into a definite lioe 
of action, continually repeating itself and accompanied by secondary 
changes, it is chronic. 

DiaffnOBIB. The many varieties in which eczema manifests itself 
renders the diagnosis a matter of importance. The following charac- 
teristic features of eczema arc of value in arriving at a diagnosis: 
inflamntali on, swelling and eedtma, thickening Uara cell infiltration, 
redmsi, the dixekargt or moisture, followed by crusting, on removal 
of which a moist surface is presented, and itching and burning. 
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Erysipelas may be confounded with erythematous or vesicular 
eczema. The points of difference are the fever and other general 
disturbances, the deep-seated inflammation of the skin, rapidly 
spreading, with heat, swelling and cede ma without moisture, giving 
the surface a deep red, shining and tense appearance, are character- 
istic of erysipelas and very different from eczema. 

Herpes and vesicular eciema bear some resemblance to each other ; 
herpes zoster is distinguished by the neuralgic pains which are a. 
dated with it and are never associated with eczema. The other Vi 
ties of herpes occurring about the face and genitalia run their ci 
in a few days, while eczema is of much longer duration and has a 
discharge followed by crusting. 

Seborrhea of the scalp and squamous eczema of the same region 
closely resemble each other. In eczema, however, the skin i; 
or less red, inflamed and thickened, and the scales larger, less abun- 
dant and less greasy and drier than seborrhcea. In eczema the scales 
are usually seated upon a circumscribed patch, while in seborrhcea, as 
a rule, they cover the scalp uniformly. Itching occurs with both dis- 
orders. The history of the two affections should be of material aid 
to render the diagnosis clear; still, however, in many cases the diffi- 
culty is marked. Both are frequent aiTeclions. 

Pieriasis should never be confounded with a typical case of eczema, 
but chronic eczema, with infiltrated, inflammatory, scaly patches, fre- 
quently looks very much like psoriasis. 

Treatment. There is no specific. The indications are for the 
removal of the cause, where it can be ascertained, if it be possible, 
and attention to the general health. The diet should be of the most 
]Ua. but easily digestible character; fresh air and moderate 
2 also essential elements in the treatment, together with 
the secretions. If the bowels be sluggish, much benefit 
follows the use of such laxative mineral spring waters as the Hathorn, 
or Hunyadi Arpad, or a morning dose o^ magnesii sulphas. For chil- 
dren, syrupus rhn, to which may be added magnesia ; or what is per- 
haps more efficient, a small dose of hydrargyri ckloridum mile. If 
the urinary secretion be small and the urine heavy, use should be 
made of full doses oi palassii acetas and large draughts of water. If 
either a rheumatic or gouty disposition exist, lithium salts, to which 
may be added ■viaunt colchici senttHis. If a scrofulous tendency 
exist, use oleum morrhua and zyritpus ferri iotlidi. If anaemia, 



THE SKIN. 387 

ferrum, quinina, slryckttiita and the mineral acids, or syrupus hypo- 
phosphitis comp., are indicaled. 

Locally ■ the most important means of treatment for all the varie- 
ties of ectema are with local remedies, suiting the appropriate ones 
for each particular case, as no one combination is applicable for all 
varieties. It ia3.y be stated, as a principle, that nothing irritant is ever 
to be applied to the surface in acute eciema, and that in the chronic 
form nothing can hardly be too stimulating. The too frequent wash- 
ing or general baths are to be avoided, as they have a tendency to 
macerate the already softened epidermis. For cleansing purposes, in 
the majority of instances, ordinary Castile soap is sufficient. 

Crusts and settles are nearly always present in eciema, and are to 
be removed before medicaments can be successfully applied. Their 
removal is to be secured by saturation with oily preparations, a starch 
or other mild poultice, or a saturated solution of acidum boracicum. 
Afier their removal the parts are to be cleansed with Castile soap and 

For acute erythematous or vesicular ecsema, use but little, or what 
is better, no soap or water; instead, cover the parts with a dusting 
powder, such as — 

a. PuW. Mmphara:, 3i 

Sncioleot., • jij 

Pal». amyli Jj. M. 

SlG. — Dusting powder. 

For acute vesicular eczema. Dr. J., C. White recommends bathing 
the affected part with lotiii nigra (hydrargyri chlor. mite gr. viij, 
liquor calcis f^j), full strength, or diluted with equal parts of lime 
water, applied by means of a sponge or a piece of cloth, for ten or 
lifteen minutes at a time, and at intervals of a few hours or longer, 
the sediment being allowed to remain on the skin ; after which ung. 
xinci exid. is to be gently rubbed over the part. As a rule, the itching 
and burning are relieved at once, and the affection often arrested, 
Good results follow the use of a saturated solution of attdum bora- 

There are cases which do better from the applicaiiDn of ointments, 
of which the following is valuable ; — 
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Or, bismuth oieaie, made according to the following formula of Dr. 
McCall Anderson : — 

R. Bismuthi oxidi, gj 

Acidioleici, 3J 

Cera albae, giij 

Vasdini, ^ix 

Ol. rosse, n\^ij. M. 

If the discharge be excessive, the following formula of Prof. Bar* 
tholow I have seen useful : — 

R. Flumbi acetat, ^ss 

Pulv. camphorse, gr. xv 

Ol. amygdal., ftij 

Cerat. flav., 3J. M. 

The late Dr. Frank Maury was partial to the following formula in 
vesicular eczema : — 

R . Hydrargyri chlor mite., gr. xx 

Ung. zinci oxid. benz., g j. M. 

For eczema papulosum the following lotions are particularly 
valuable : — 

R. Acid, carbolici, J5J-ij 

Glycerini., ^^iv 

Alcoholis, ^3iv-vj 

Aquae destil., ,.,.;.. ad Oj. M. 

— DUHRING. 

Or— 

IJ. Thymol., ^. x-xx 

Alcoholis., f jj 

Aquae destil., f ?( j. M. 

After the disappearance of the more acute symptoms, more stimu- 
lating applications are indicated, among which are acidum carboli- 
cum, thymol, pix liquida or oleum cadinum. It is to be remembered, 
however, that the more chronic the affection and the less the inflam- 
matory symptoms, the more successful is tar in the treatment of 
eczema. 

Dr. Duhring considers the following one of the most elegant of the 
tarry ointments : — , \ f 'ja ^ 

r . if / > t fci -X < .>^ \^^ 
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U. Olei cadlni. . 
Ceiaci simplici: 
Ol. amygdaJ. a 



8- Picis liquidse, f.^j 

Glycerini, f.^j 

Alcoholis, fgvj 

Ol. amygdal. amsr., gu. xv. M. 

SiG.— To be rubbed firmly inlo the skin. 

The following is Dr. Bulkley's valuable '" liquor picis alkalinus: "~- 

E. Picis liquids, fgij 

Potassir caustics:, jj 

Aqua; desl ill alK, f g t, M. 

The potaasa to be dissolved in water and gradually added to the tar 
with rubbing iaa maitar. 

StG.— To be used diluted. 

A very elegant preparation of tar is the French mixture known as 
"Goudron de Guyot," 

For ^cs^ma rubrum, one of the most intractable varieties of the 
disease, especially the chronic eczema of the legs, the following 
mode of treatment, first suggested by Hebra, is the treatment par 
excellence. 

The accompanying instructions are to be adhered to. A lump of 
the sapo viridis (made originally of herring fat and potassa, and con- 
taining three per cent, of caustic potassa), the size of a small nut, is 
smeared upon a piece of wet flannel and applied to the affected part, 
and firmly rubbed until the soap has disappeared, when the flannel is 
to be dipped into warm water and again applied to the part and 
rubbed until an abundant lather forms, more water being added 
from lime to time until the suds are most abundant, when the surface 
is thoroughly washed and freed from all the soap and carefully dried, 
after which the following (Hebra's diachylon) ointment, having been 
spread before the application of the soap, is to be applied. It is pre- 
pared as follows: — 

" Fifteen ounces of the best olive oil are added to two pounds of 
water, and heated to boiling in the water bath. Three ounces and 
six drachms of an equally good article of litharge (plumbi oxidum) 
are dusted over the fluid in ebullition, which is constantly stirred 
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throughout, in order to prevent the formation of fatty acids. During 
the cooking, water is occasionally added as required. The stirring is 
to be continued until the ointment is quite cold." 

The ointment is spread upon strips of soft muslin and the affected 
pari enveloped, care being exercised that neither folds nor wrinkles 
occur, the whole being covered by a firm roller and the patient being 
able to go about as usual. The entire operation is to be repeated 
twice daily. 

A modification of the above ointment, technically known as 
" tmguentum diachyli albi of Hebra'' has been successful in my 
hands in a number of marked cases. The formula is ; — 

£■. Empta.sl. plumbi, 

Vaseline IS ^j 

01. InvandulK q. i. M. 

Dissolve with heat and sllr till cold. 
Sic. — Apply on strips, etc. 

Prof. Da Costa has used with success in eczema rubra, liquor 
arsenici et hydrargyri iodidi, iTLij-v, t. d., and — 

fi. Ung. plumbi subacet. giv 

Acid, catbolici cryst, y "J 

Ungt. pelroki giv. M. 

S[C. — Apply freely on muelin strips. 

An excellent formula in eczema vulva is ; — 

R. lodoformi, 3ss 

B»l. peru., 3J 

Vaseline f|j. M. 

SiG. — Apply on sort cloths. 

Ecaenta capitis is either erythematous, vesicular or pustular in 
character. If the first named, it at once tends to become chronic, 
settling into the variety known as eczema squamosum, often involving 
the entire scalp and accompanied with intense ticking. The pustular 
variety is the more common form, occurring upon the scalp of chil- 
dren and young adults, existing as a few patches, or, what is more 
frequent, involving the entire scalp. The pustules soon rupture, the 
liquid drying into greenish-yellow crusts, which, if the affection be 
extensive, cover the whole scalp with a cap of crust. The hair be- 
comes matted and caked, the sebaceous secretion collects, and if the 
part be not cleansed the head becomes offensive. In severe cases of 
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pustular eciema of the scalp, enlargement of the lymphatic glands of 
the back of the neck and of those behind the ear occur; they never 
suppurate. Pediculi are frftquently associated with eczema capitis of 
children, either as a primary cause or a result of the matted condition 
of the hair constituting a favorable habitat for them. When present 
they call for active treatment. 

Eczema capitis may be confounded with psoriasis, scborrhcea, 
syphilis, tinea favosa, and tinea tonsurans. 

Treatment. If the pitstiilar variety, removal of the crusts is the 
first indication. This is accomplished by saturating the scalp either ' 
with oUiim oliva or oleum amygdala diilcis, and then washing with 
warm water and soap, or the use of a starch poultice ; after their 
removal the application of the following ointment, used by Prof. 
Da Costa : — 

tt. Hydrai^ri chlor. mite., gr. xi 

Acid, carbol. crjst., Cr- "j 

Ung. petjolei 5]. M. 

SiG. — Tboroughly applied. 

The late Prof. Ellerslie Wallace was fond of the following ;— 

B- Sodii carb. gr, xxx 

Ung. pelrolei 3J. M. 

SiG. — Apply thoroughly after reraoval of the crusts. 
I have usually been successful with cleanliness, proper dietary, the 
internal use of liquor arssnUi et liydrargyri iodidi, ni,ss-j, well 
diluted, after meals, and the local use of imgaentum picis liquids 
diluted with vaseline. 

In cases associated fi'vki pediiuli, I have succeeded with the follow- 
ing, after removal of the crusts: — 

B . Hydrargyri ammonial., gr. i-xit 

Adeps beniooit Jj. M. 

SiG.— Thoroughly applied. 

For the squamous variety of the scalp, the following formula, 
recommended by Dr. Duhring, is excellent ; — 

B- Picis lifjnid^, Tgj 

Glycerini, fgj 

Alcoholis, f .^ vj 

01. amygdala amar, tnl. iv. M, 

Sia. — Diluted or full strength, rubbed thoroughly into scalp. 
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Eczema faciei. In this location the affection may be either acute 
or chronic. In adults the erythematous variety is frequently encoun- 
tered in patches about the forehead and iflieeks. Eciema of the face 
is more common in children, however, the varieties being the vesicu- 
lar and pustular. It is seen on the forehead, nose and upper lip, and 
is associated with seuere itching. 

Treatment. The same as eczema capitis, or the following: — 



c olea 



■ ■?'. 



Ung. pelrolei, _5J. M. 

Eczema labiorum. Eczema attacks the lips, either alone or in con- 
nection with other parts of the face. One or both lips may be affected. 
The symptoms are: swelling, redness, heat, infiltration, slight scali- 
ness and fissures. The affection may be in the skin around the border 
of the mouth, or the vermilion and mucous membrane of the lips. 
The mouth may be contracted and the lips partly glued together by 
the exudation and crusts. 

Eczema labiorum may be confounded with herpes labialis and 
syphilis. 

Treatment. Very difficult and discomforting to the patient. Among 
the remedies at times successful are : argenli nitras, potassa nitra!. 
acidum carbolicum, pix liquida, oleum ergota and collodiumfiexiU. 

Eczema palpebrarum,. A frequent occurrence in scrofulous chil- 
dren, showing itself along the edges of the eyelids. Pustules involve 
the hair follicles, followed by the usual crusting. The symptoms arc 
sweUing, redness and itching, and unless the parts are frequently 
cleansed, the lids tend to glue together. Conjunctivitis frequently 
complicates the affection. 

Treatment. In mild cases success follows the use of xinci oleat. or 
glycerilum acidi tannici. In severe cases the plan recommended by 
McCall Anderson should be pursued. It consists in the extraction of 
the eyelashes and touching the edges of the lids with a solution of 
potassa in water, ten grains to the ounce. The edges should be care- 
fully dried and the lid everted, a very small quantity on a delicate 
brush being applied, immediately neutralizing the alkaU with acidum 
ace ti cum or vinegar. 

Eczema barbm. Eczema of the beard is characterized by the forma- 
tion of extensive pustules, with preference for about the hairs, drying 
as yellowish or greenish crusts, matting the hairs together and adher- 






ing to the parts. The affection may be confined to the hairy portions 
of the face, or extend to other regions of the face, be localiied or gen- 
Eczema barbae in general features somewhat resembles both tinea 
sycosis and sycosis n on -parasitica, but sycosis Is an inflammation of 
the hair (bllicles only and is rarely associated with crusting, while 
crusting islbundant in eczema. 

Trealment. Must be energetic and decided. The crusts are to be 
removed by poultice or warm water and soap. Then the part is to be 
cautiously shaved ; although quite painful the first time, it is hardly so 
afterward, as it Is to be repeated every two or three days. After shav- 
ing, If the attack be acute, the same plan of medication as recom- 
mended by Hebra forecicmarubtum is to be practiced, the application 
to be continuous both day and night, or only at night. If the attack 
be chronic, the following ointment should be applied after cleansing 
and shaving the beard ; — 

B. Hjdrargyri BHunoQiat. gr. xv-icxx 

Sulphur 3SS-J 

Ung. petrolci jj. M. 

SiG. — To be thoroughly applied. 

In this variety of eczema I have seen marked benefit from the use 
of liquor arseitici rl hydrargyri iodidi. Itij-v, three or four times 

Ecaema aurt'um. Eczema of the ears may be either erythematous, 
vesicular or pustular. If the former, thickening results, with desqua- 
mation of flakes or large scales : if either of the latter, crusts form, 
which may envelop the whole ear, the symptoms being swelling, red- 
ness and severe burning and itching, and if the process extend into 
the meatus, occlusion may result, causing temporary deafness. The 
most characteristic symptoms of.,erythematous eczema of the external 
auditory canal, besides the appearance of small flakes, is intense and 
persistent Itching. 

Trtalmeiii. For acute vesicular or pustular eczema, removal of the 
crusts and the use of hydrargyri ckloridi mite as an ointment of the 
strength of thirty grains to the ounce. If chronic, the use of pix 
liqm'da, as already suggested. For chronic erythematous eczema of 
the external auditory canal, the following formula has generally con- 
trolled this stubborn condition ;— 
33 



Hydrargyri flav. oxiii 
MorphiQiE sulph., . , 

Vaseline, 

— Apply lo the canal. 
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Ecsema geniialium. This is a most distressing condition. In the 
male the scrotum and penis are involved alone or together, the former 
alone being the more common, and is complicated with eciema of 
the inner side of the thigh or thighs. The symptoms of eczema of 
the scrotum are, swelling, often cedema as well, moisture, crusts, and 
painful fissures, followed by extensive thickening and accompanied 
by intense itching. In the female the affection attacks the labije, and, 
rarely, the vagina and mons veneris, and may extend to the surround- 
ing parts, especially to the perineum. The symptoms of eczema of 
the labia are, great swelling, cedema, redness, with great heat and a 
free discharge, fonning crusts, which are apt to glue the opposing 
surfaces together. If the variety be the erythematous, in place of a 
discharge with crusts, the symptoms named are followed by slight 
scales. The itching is most violent and distressing. 

Treatment. The parts attacked should be kept constandy envel- 
oped in cloths wet with a saturated solution oi acii/um borackum until 
the more pronounced inflammatory symptoms subside, when should 
be applied ointments of zinci Bleat, or hydrargyt-i chloridum mite. 
Persistent cases will often succumb to the plan of treatment suggested 
by Hebra for eczema rubrum, 

Eczema ani. The anus may be attacked alone or associated with 
eczema of the perineum and genitalia. The symptoms are : redness, 
swelling, infiltration, and thickening, with or without fluid exudation. 
Fissures of the anus are usually present, and add to the distress of 
he patient, the pain attending each stool. Persistent itching and 
burning, worse after retiring, adds to the misery of the patient. 

Pruritus ani may be mistaken for eczema ani. In the former the 
itching is only associated with such symptoms of inflammation as 
result from the irritation of scratching, while in the latter inflammatory 
symptoms precede the itching. 

Treatment. The more acute symptoms are relieved by bathing 
the parts with a solution of acidum borackum, after which a weak 
application of acidum carbolicutn, either as a lotion or ointment. 
The late Prof S. D. Gross recommended the application of the 
following : — 



B. ZiraoiMl, 3,j. 

Ilydrargyri chlor. corrosiv., gr. j 

Glyccrini, g ij. M. 

Sic — Apply thorooglily lo affected parts. 

Eciema intertrigo. Parts of the body that naturally come into con- 
tact with each other, as about the joints, the inner surfaces of ihe 
nates, in the groins and beneath the mammte, are frequently attacked 
with erythematous eczema, which is frequently, but erroneously, 
termed erythema intertrigo or chafing. The symptoms arc ; redness, 
heat, and a moist, macerated surface, aggravated by movement of 
the affected parts. 

Treatment. The application of a solution of acidum boracicum, 
or the use of dusting powders, such as xinci oleat., amylum or hydrar- 
gyri chloridum mite. It is essential for successful treatment that ihe 
opposing surfaces be separated by means of lint or cloths. 

EcBcma mammarum. The nippies, and more particularly those of 
primiparie, are at times the seat of a vesicular eczema, with the form- 
ation of crusts and fissures, and unless speedily relieved develops 
eczema rubrum. The pain on nursing becomes so severe that the 
mother is compelled to refuse the child. It must be borne in mind 
that eczema mammarum occurs in women who are not nursing and 

Treatment. Dr. Tilbury Fox advises the following plan ; — 

" I. Great cleanliness and care in washing away any remnants of 

milk after each time that the child is put to the breast ; and, if the 

nipple be tender and excoriated, use — 
" 3. A little liquor plumbi and calamine powder, as follows ; — 

R. Liq. plnmbi, fgU* 

Pulv. calamimc pnep. 3iu 

GljMmi Sj 

Adipis, ad 3j. M. 

"3. I cover over the nipple with a lead nipple shield. This ex- 
cludes the air, keeps the part from being chafed, and 1 think the 
lead does good after the part has become less red and sore. I often 
use a little glyceral tannin, painted on night and morning. 

■' The above application can always be removed with a litile cold 
cream and a little warm water sponging before the child goes to the 
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Eczema palmarum et plantarum. The features of the affection in 
both these regions are identical. The diagnosis is often obscured by 
the thickened state of the epidermis. The symptoms are : infiltration, 
thickening, callosity, moisture followed by dryness, and fissuring, the 
last named frequently becoming so deep and painful that the patient 
is unable to use his hands, or, if on the soles, to walk. 

The affection is mostly chronic, affecting either of the parts alone, 
or all at one and the same time. Itching is a constant and annoying 
symptom. 

The diagnosis is to be made between eczema of these parts and 
psoriasis or syphilis. 

Treatment, The plan of Hebra for eczema rubrum will usually be 
successful for this variety. The following formula is also valuable : — 

R. Hydrargyrioleat. 5-15 f>er cent., ^iv 

Old cadini, ^ ss 

Cerat. simp., -. . . ^iv. M. 

SiG. — Rub well into part morning and night, first macerating with hot 
water. 

Eczema unguium. The nails are seldom attacked alone, but in 
connection with eczema manuum. The symptoms are roughness, 
want of polish, unevenness and a punctate or honeycomb appear- 
ance similar to that seen in psoriasis of the nails. The nail becomes 
depressed, particularly at its root, thus interfering with its nutrition, 
resulting in loss of this appendage. 

Treatment, Internally arsenicum is of the greatest value. Locally, 
the following : — 

R. Ung. picis liq., ^iv 

Hydrargyri chlor. mite, . . ^ss 

Vaselini, ^iv. M. 

SiG. — Apply thoroughly. 

It is a remarkable clinical fact, that very many cases of eczema, 
whether acute, subacute or chronic, are rapidly cured by the use of 
potassii iodidum in variable doses. 

URTICARIA. 

Synonyms. Hives; nettle-rash. 

Definition. An inflammation of the skin characterized by the 
development of wheals of a whitish, pinkish or reddish color, accom- 
panied by stinging, pricking and tingling sensations. 



Very frequently the result of sudden surface hyperemia, 
or rather too rapid circulation through the superficial capillaries, the 
result of exposure to heat. Irritants and poison produce an attack 
when brought in contact with the skin. Gastric, intestinal, hepatic, 
nephritic, ovarian, uterine and cystic derangements are very frequent 
causes. Certain medicaments; malaria; nervous disorders; asso- 
ciated with purpura and rheumatism; pregnancy; lactation; meno- 

Pathology. An acute inflammation of the papillary layer of the 
skin; characterized by the rapid development of a "wheal" — a 
more or less firm elevation — consisting of a circumscribed collection 
of a semi-fluid material, the result of a rapid exudation into the 
upper layers of the skin. The production of the wheal is the imme- 
diate result of a disturbance of the vaso-motor system, which is shown 
by the interference of the circulation in the wheal, the blood being 
driven from its centre to its periphery, causing the whitish apex and 
red areola, so characteristic of the developed wheal. 

Symptoms. An attack of " hives'' is characterized by the sud- 
den development of -wheals upon the cutaneous surface, which usually 
as suddenly disappear, their site being temporarily marked by a spot 
of redness or hyperasmia. 

With the appearance of the wheal occur distressing itching, burn- 
itg, tingling, crawling, pricking and slinging sensations, to relieve 
which the patient still further irritates, tears or otherwise wounds the 
surface by scratching, whence are often developed deep-colored, flat, 
lenticular papules. 

Very frequently an attack of " hives " is associated with fever, head- 
ache and gastric disorder. The "wheals" may appear upon any 
portion of the body ; their size varies from that of a pea to that of a 
walnut or an egg — the "giant wheals;" the number varying from a 
very few to being so numerous as to cover the whole surface of the 
body. The shape, size, color and number of the wheals that may occur 
in any given case have given rise to a number of names to designate 
the lesions. Thus, urticaria annularis occurs in rings ; urticaria 
figurata occurs in spirals ; urticaria vesiculosa has a vesicular devel- 
opment on the summit of the wheal ; urticaria bullosa, a bullous 
development at the summit; urticaria papulosa or lichen urticatus, 
the wheal and a small papule are combined ; urticaria tubirosa, or 
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giant wheals; urticaria hemorrhagica ox purpurata urticaria^ a com- 
bination of urticaria and purpura ; urticaria evanida^ a rapid appear- 
ance and disappearance of the lesion ; urticaria perstans, slow 
disappearance ; urticaria conferta, when the wheals are confluent : 
urticaria pigmentosat where the wheals are succeeded by pigmenta- 
tions of the site, the tints varying from dark brown, greenish yellow, 
to a chocolate color ; urticaria febrilis, when the wheals are associated 
with fever ; urticaria ab ingestis, when associated with indigestion. 

Treatment. To prevent the recurrence of the disorder a thorough 
investigation of the cause must be made, and when found (not always 
possible) be removed. 

Attention should be directed to the state of the general health, the 
diet and the secretions. 

The following remedies, alone or variously combined, are often of 
benefit : quinina, sodii salicylas, pilocarpus, atropina, tinctura bella- 
donncB, ammonii chloridum, arsenicum and potassii bromidum. The 
following pill is valuable in many cases : — 

R . Pulv. pilocarpus, 

Ext. guaiaci, aa gr. iss 

Lithii benzoat., g^^ iij« M. 

SiG. — Two to four each twenty- four hours. 

If there be atonic dyspepsia and constipation, the following com- 
bination is useful: — 

R. Magnesii sulphat., 5j 

Ferri sulphat., gr. xvj 

Sodii chloridi, 5 ss 

Acidi sulphurici dil., fgij 

Inf. cascarillae, f 3 iv. M. 

SiG.^Tablespoonful before breakfast, diluted. 

Local measures are of the greatest value, either as baths, lotions or 
dusting powders. The following are among the most serviceable : 
sponging with alcohol, brandy, whisky, vinegar and water, salt water, 
alkaline baths and acid baths. Duhring recommends the following : — 

R . Acidi carbolici, 5 iss 

Glycerini, f ::5 ij 

Alcoholis, f .? v"j 

Aq. amygdal. amar., f^^^j* M* 

SiG. — Use as lotion, two or three times daily. 
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Bulkley suggests the following: — 
R . Chloralis, 

CamphoriE ii fgj 

MiiCe, and nib and incorporale with 

Pulveriaamyli Sj-ij. 

Miice.and keep tightly corked in a wide-mouthed bottle. 
Sic— Rub in with hand. 

A serviceable formula is the following :— 

•a 



Chloroformi, fg 

Ung. anci oxid. 

.—Apply with hand. 



HERPES. 

DeQuitdon. An acute infiammation of the skin ; characterized by 
the development of one or more groups of vesicles, filled with a clear 
serum, occurring for the most part about the face [herpes facialis'), 
and genitalia {herpes progenitalis). 

Causes. Herpes facialis : during the course of febrile and nervous 
disorders; in conneaion with digestive disorders and colds. 

Herpes progenltalis ; the origin is local, from uncleanliness or 
friction. 

PathoIogT. Hebra defines the various forms of herpes as ■' a 
series of acute cutaneous diseases of cydical course, marked by an 
exudation which collects in drops under the epidermis and elevates 
it ; forming vesicles which are never solitary, but always appear in 
groups-" 

SymptoniB. The appearance of the vesicles is usually preceded 
by a feeling of heat in the region, together with slight tumefaction or 
swelling. Rarely the herpetic attack is attended with malaise and 
pyrexia. 

The eruption usually appears in the form of a small cluster of pin- 
head to split-pea-sized vesicles, containing a clear fluid, becoming 
cloudy, afterward puriform and dries in small, yellowish or brownish 
crusts; they are few in number and may coalesce. They disappear 
without leaving a scar. 

Herpes facialis ; occ\ir upon any portion of the face, but most 
frequently about the lips — herpes labialis. The atie of the nose, 
auricles and the mucous membranes of the mouth and tongue are 
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frequent locations, in the latter appearing as excoriated patches from 
rupture of the vesicles. 

Herpes progenitalis ; in the male the chief site is the prepuce 
(herpes prceputialis). In the female they are comparatively rare ; but 
when occurring it is upon the labia majora and minora and the skin 
about the vulva. 

This variety is preceded by burning, itching or neuralgic pains, 
accompanied with redness, congestion and more or less oedema. 

The lesion in these parts is likely to be mistaken for one form or 
other of venereal disease. 

Herpes gestationis ; a rare affection of the skin occurring during 
pregnancy, consisting of erythema, papules, vesicles and bullae, 
attended with intense burning and itching. It may appear at any 
time of pregnancy up to the seventh month, and continues until some 
time after delivery. 

Treatment. Herpes facialis seldom calls for treatment, although 
in marked cases of herpes labialis protection with liquor gutta-percha 
or collodium flexile promote desiccation. 

Herpes progenitalis ; cleanliness is of the first importance. Coating 
the eruption with the medicaments mentioned above or washing with 
a saturated solution of acidum boracicum, and afterward dusting with 
hydrargyri chloridum mite, are useful. 

The parts may be rendered less sensitive in frequently recurring 
cases by astringent lotions', as acidum tannicum or zinci sulphas. 
Circumcision, where required, may be practiced. 



HERPES ZOSTER. 

Synonyms. Zona ; shingles ; a girdle ; intercostal neuralgia. 

Definition. An acute, inflammatory disease; characterized by 
the development of groups of firm and distended vesicles situated 
upon inflamed bases corresponding to a definite nerve trunk, and 
accompained by more or less severe neuralgic pains. 

Causes. The eruption and consequent neuralgic pains are the 
immediate result of an inflammation of the ganglia or of the nerve 
trunks and branches — a neuritis — probably of the trophic fibres of 
the affected part ; but the cause producing this condition is obscure. 
Among the many that have been suggested are : cold, injuries to 
nerves, anaemia, and the medicinal use of arsenicum. 
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Pathology, An inflammalion of either the ganglia, the nerve 
Irnnk or branches— probably ihe trophic system — causing the devel- 
opment of vesicles in the lower strata of the rete, with " the infiltra- 
tion of serum anii inflammatory cells" of the papillie and corium, 

SymptomB. Begins with neuralgic pains, either of a burning or 
lightning-like character, with slight febrile phenomena, followed by 
the appearance of papiiio-vesictes along Ihe tract of pain; these soon 
become vesicles situated on bright red, highly-inflamed bases. The 
vesicles are about the size of pin heads, or perhaps a little larger, 
usually discrete, although they frequently coalesce, forming irregular 
patches, coming in groups until the third to the fifth or even tenth day, 
when they gradually desiccate, and at the end of the second week 
nothing remains but a slight scar, which may also disappear after a 
lime or. rarely, is permanent. 

When the eruption is at its height it is perfect in its anatomical 
formation, each vesicle being well-shaped and seated on a bright red, 
inflamed patch of skin, and distended with a translucent, yellowish 
fluid. 

The eruption is almost invariably confined to one side (unilateral) 
of Ihe body, although, in rare instances, it is seen upon both (bi- 
lateral) sides. It is usually found upon well-known nerve tracts. 
According to the region affected it is termed sosler capitis, zoster 
frontalis, zestcr faciei, zoster ophthalmicus, zoster auricularis, zoster 
ntuha, zoster brachialis, zoster pectoralis, zoster abdominalis, soster 
femorulis. 

In the very young the eruption may develop and pursue its course 
without the neuralgic pains. 

Diagnosis. The characteristics of herpes zoster or shingles are 
usually so well marked that an error in diagnosis should not occur. 
The neuralgic pain preceding the eruption and its development in 
distinct groups upon inflamed bases following a nerve tract are so dif- 
ferent from simple herpes of the face, or genitalia, or from the lesion 
of eczema. 

PrognOBlS. Favorable. The afl^ection is self-limited, the dura- 
tion being about two weeks. It is said that " zoster of the orbital 
region may seriously involve the eye and prove fatal." 

Treatment. The affection being self-limited, it follows that reme- 
dies to cut it short are useless. The following combination diminishes 
the pain and modifies the duration : — 



B- Zicci phosphidi, 



□ fonr hours. 



(Bui 



*.) 



Prof. Bartholow "has seen excellent results in cases of shingles 1 
from galvanization of the affected intercostal nerves — the positive I 
pole being placed over the point of emergence of the nerves, and the | 
negative brushed over the terminal filaments in the skin." 

The general symptoms are to be treated as indicated. Ansmia o 
depression are benefited by full doses /c^n' ei guinma cilras. 

For the pain no remedy seems comparable with the hypodermic usi 
of morpkina sulph., gr. Js-J^ with atropine sulpk., gr. ^^J^, near the I 
lesion. .^w/ySj-mi^, gr. xv, repeated every three or four hours, relieves J 
the pain in many cases. 

Locally, relieffoUows coating the " shingles " with either collodium 
flexile or liquor gutta-percha, to which morphina sulphas may be \ 

MILIARIA. 

Sjmonyms. Lichen tropicus ; miliaria rubra ; miliaria alba ; 
prickly heat. 

Definition. An acute inflammation of the sweat glands ; char- 
acterized by the development of discrete, whitish or reddish, pin-point 
and millet-seed-aized papules, vesicles or vesiculo-papules, productive 
of pricking, tingling and burning sensations of a most aggravated 
character. | 

Cauaea. Excessive heat, the result of excessive or tightly-fitting I 
clothing, or a high external temperature. Most common in fleshy 
adults who perspire freely, and in children. Nervous prostration ; , 
severe dyspepsia and general debility seem to predispose to " prickly 

Varieties. Miliaria papulosa ; miliaria vesiculosa. 

Pathology. The pathology of the two varieties is the same, both 
being inflammatoryaffectlonsofthesweat glands; in the one papules, , 
and in the other vesicles develop about the orifices of the excretory 

In either variety there occurs hyperemia of the vascular plexus of 
the sweat gland, followed by slight exudation about the ducts, giving 
rise to the minute papule or vesicle, which remain until the cause has \ 
been modified or removed, when they are rapidly absorbed. 
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Symptoina. Miliaria papulosa ; known as lichen tropicus and 
" prickly heat," is of sudden onset, with the occurrence of numerous 
minute, acuminated bright red papules, about the size of a pin head 
or millet-seed, and but slightly raised above the level of the skin. 
The papules are preceded by and accompanied with ji£'^ii//«f{hyperi- 
drosis), and distressing tingling, pricking and burning s 
If the attack be severe, vesicO'papuUs and vesicles are freely ii 
spcrsed among the numerous papules. 

Miliaria vesiculosa ; in this variety, instead of papules 
numbers of ■vesicles develop, of the size of pin points and pin heads, 
of a whitish {miliaria alba) or yellowish -white color. The surface 
from which they arise is of a bright-red color, owing to each vesicle 
being surrounded by an areola {miliaria rubra). The vesicles are 
preceded and accompanied with sweating (hyperidrosis) and most 
distressing, tingling, pricking anA burning sensations. 

Either variety may attack all parts of the body, but the abdomen, 
chest, back, neck and arms are the regions usually invaded. 

Duration. This varies with the cause. It may appear, fully 
.develop and disappear in a few hours. In those predisposed, it may 
continue more or less marked throughout the e 



DiagnoBiB. If the c 
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Eczema papuh 
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' prickly heat," but the 
; larger, more elevated, 



and Atmer than those of miliaria papulosa. 

Eczema vesiculosum and miliaria vesiculosa are to be differentiated 
by the marked differences in the progress of each, the former slow, 
the latter rapid, the vesicles of the former rupturing spontaneously, 
those of the latter only when severely irritated. 

Sudamen is not an inflammatory affection, while miliaria is. 

Prognosis, The affection is often most rebellious In fleshy per- 
sons and children, and if neglected it passes into eczema or an 
cr>liienialous intertrigo. 

Treatment. The patient should be kept as cool as possible, and 
avoid undue perspiration. The fears entertained by the laity, of 
danger from retrocession of the eruption, are groundless ; the sooner 
it disappears the better for the comfort of the patient. 

The food should be light and unsiimulating; wine, spirits and beer 
are to be avoided. 
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The ingestion of water, lemonade, Apollinaris water, Vichy w 
together with refrigerant diuretics, as polassii ctlras vel acetas, a cool I 
apartment, and absolute rest will ordinarily insure speedy relief. 

Locally ; sponging with alkaline lotions, liquor plumbi subaceiatis ' 
ililulus, e.xiraclum grindelia fluidutH well diluted, or cupri sulphas, 
in solution (gr. x, aqua, f5J), or acidi earboHci, gr. xx, glyceriH amyli, \ 
^iij, or a dusting powder, consisting of fycopodium, sincioxidum and I 
amylum, singly or combined. 

PEMPHIGUS. 

Synonym. Water blisters. 

Definition. An inflammatory disease of the skin, either a 
or chronic, characlerized by the development of a successio 
rounded, irregular-shaped blebs or buUie. varying in size from a pea < 
to an egg. 

VarietieB, Pemphigus vulgaris: pemphigus filiaceus. 

Cause. Obscure. It is usually associated with a depressed state 
of the general system ; disorders of menstruation ; during pregnancy. 

Pathology. Hebra thus describes the appearance of the blebs : 
" Sometimes a circumscribed, light-red spot appears, perhaps of the 
size of a bean or large coin ; this is paler in the centre, and may even 
present a tinge of white, indicating the point at which the bleb is to 
forrn, and from which it will spread outward over the surrounding 
skin, and, in fact, is at first a wheal, passing afterward into a bleb. 
In other cases the bleb is not preceded either by a red spot or by a 
wheal, but begins originally as a small collection of clear fiuid beneath 
the cuticle. Thus, hyperiemia of the skin may exist before exudation J 
is poured out, or the latter may be formed before any congestion of J 
the papillary layer is discoverable.'' 

The contents of the blebs or bullse are yellowish or colorless serum, 
of a neutral or alkaline reacrion, the older the fluid the more alkaline 
it becomes. In the late stages of a bleb the fluid becomes puriform. 
In rare instances blood is contained in the bleb (pemphigus hemor- 
rhagicus). 

Symptoms. Pemphigus vulgaris; the onset is slow {pemphigus ' 
chronicus), without constitutional symptoms, or acute {fiemfihigtts 1 
ncutus) preceded by febrile reaction. The lesions are the successive i 
development of blebs, usually from half a dozen to a dozen, varying | 
in size from a pea to an egg, of a round or oval shape, their walls dis- J 
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I tended with a colorless fluid, the color becoming yellowish or puri- I 

I form as they grow older. They develop abruptly from the sound 1 

skin, with a definite line of demarcation, unattended with symptoms 
:| of inflammation. A characteristic phenomena of the lesion is their 

successive appearance; a crop no sooner disappears than another 
forms, throughout the course of the affection, each crop running its ., 

course in from three to six or ten days. With the appearance of the 
blebs occur lArA/n^and bursting, usually of a mild character, although 
occasionally in a distressing degree (pemphigus pruriginosus'). 

Pemphigus malignus is characterized by the great size and number 
of the blebs, which coalesce, rupture and are succeeded by excoriated 
surfaces which occasionally take on ulcerative action, the patient's 
health being seriously impaired. 

J'emphigus foliaceus differs from pemphigus vulgaris in that the 
blebs, instead of being distended or tense, are flaccid and only par- 
tially filled with fluid, as they rupture before arriving at their state of 
full development. This variety also appears and disappears in crops. 
After rupture the fluid immediately dries into thin whitish flakes, 
which are detached in quantity, leaving a red. excoriated surface — 
the rete and corium. If the affection has continvied for sometime, 
the skin presents the appearance of a superficial scald. The course 
of this variety is essentially chronic. 

All portions of the body are liable to the lesion, as also the mucous 
membrane of the mouth and vagina. It is most common, however, 
upon the limbs. 

Diagrnosis. In a typical case no dilSculty should be experienced 
in making a diagnosis. The mere presence of blebs, however, does 
not necessarily constitute pemphigus, for it must be remembered that 
they are at times developed in other diseases as well as by artificial 
means ; the appearance of blebs in crops is a strong diagnostic point. 

PrognoBis. The course of the affection is most uncertain, and 
relapses are frequent. In arriving at an opinion, the occurrence of 
fatal cases must not be forgotten. 

Treatment. Attention to the general health of the patient is of 
the greatest moment, A careful study of the cause should be made, 
and if determined, means for its removal are of the first importance. 

Two remedies, arsenicum and quinina, are of great value, the secret 
of success being the persistent use of the former; or if the latter be 
used, the dose should be large. 



I 



Local measures are also of importance. The blebs should be 
punctured and evacuated as soon as formed. The use of dusting 
powders of ztnci oxidum, amylum, at ■violet-powder, or lotions of 
liquor plitmbi subacstatis dilutum, are valuable. 

Hebra recommended the continuous bath. 






IMPETIGO. 

Deflnitioii. An acute inflammatory disease, characterized by the 
development of one or more discrete, rounded and ekvated firm 
pustules, about the size of a pea, unattended with itching. 

CaiiBea. Occurs for the most part between the ages of three a 
ten years, in the well nourished and healthy. It is not associated 
with eczema. It is not contagious. 

Pathology. The lesion is a well-formed, typical ^kj/w/,*, develop- 
ing abruptly from the surface, containing a whitish-yellow fluid, pus 
corpuscles, blood corpuscles, epithelial cells and cellular detritis. 
The abscess or pustule is about the size of a pea, circumscribed and 
superficial. 

Synonyms. The affection manifests itself by the development 
of from one or two to a dozen or more distinct pustules, about the size 
of a split pea, of a rounded shape, raised above the surface, with thick 
walls, of a yellowish or whitish color, surrounded by a distinct areola, 
which soon fades, are without a central depression or umbilication, 
and unattended with either itching or burning. 

The affection runs an acute course, usually lasting a couple 
weeks. The pustules, after attaining their full si^e, remain stationary 
for a few days, when they disappear by absorption and desiccation, 
the crusts dropping off, displaying a reddish base, which soon di; 
appears with pigmentation or scar. 

The pustules occur on all portions of the body, the most frequei 
locations being the face, hands, fingers, feet, toes and lower extremities. 

DiagnosiB. Impetigo is unassociated with general symptoms, 
and its particular lesion — the pustule — is discrete, points of imporl- 

Eczema pustulosum is also a pustular affection, but the large num- 
ber, their disposition to coalesce, their location upon an inflammatory 
base, theit rupture and subsequent crusting and itching, are diag- 
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The diagnostic points from ecthyma will be pointed out when 
describing that affection. 

Prognosis. Favorable. 

Treatment. The pustules should be opened as soon as they 
mature, the contents removed by washing with tepid water and 
soap, and the floor covered with hydrargyri chhridum mile or sinci 

Coating the pustules with eeUodium flexile or liquor gutla-percha, 
if they are located where irritation be liable, is a valuable mode of 
treatment. 



ECTHYMA. 

Definition. An affection of the skin, characterized by the forma- 
tion of one or more large, isolated, flat pustules, situated upon an 
inflammatory base. 

Cause. It is most common among those who Uve in squalor and 
poverty, and in delicate and poorly -nourished children. Improper 
and insufficient diet, want of ventilation, excessive work, and un- 
cleanliness are all prominent causes. 

Pathology. The lesion is a typical pustular process, severe but 
superficial, and not extending beyond the papillary layer of the 
corium. The pustule is situated upon a firm and highly-inflamed 
base ; the number varies from one to a doten or more. 

Symptoms. The disease is characterized by the development of 
one or more round or oval, yelflat, pustules, about the size of a pea- 
bean, attended with a moderate heal, burning and pain, and if the 
number be large, slight febrile reaction. The pustules are first 
yellowish in color, surrounded by a firm and sensitive bright-red 
areola, the pustule afterward becoming reddish from the admixture of 
blood, soon drying into flat crusts of a brownish color. The duration 
of each pustule is between two and three weeks, new ones farming, 
until the cause is removed. 

The most prominent sites are the thighs, legs, shoulders, and back. 

Diagnosis. Ecthyma and eczema pustulosum have points of 
resemblance, but a study of the clinical history of the latter should 
prevent error. 

Impetigo differs from ecthyma in the size of the pustule and crust. 

Ecthyma differs from a boil in not having a central core. 
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Prognosis. With care and the removal of the cause, recovery 
always prompt. 

Treatment, The general treatment of the patient is of the first 
importance. Nutritious and wholesome food, cleanliness, bathing', 
fresh air and regulated exercise should be advised, together widi such 
tonics mjemtm. arsenicum, qutnina, strychninti and mineral acids. 

Locally : remove the crusts by first soaking with oil or fat, or water 
dressings, and apply — 

e. Ungt linci oxid. benz J,^ 

Vnselini, .^ss 

Hfdrai^yri ammoaiati ^ j. M. 



Pustules showing a sluggish disposition to heal should be stimulated I 
by touching with either argenti ni/ras or acidum carbolicum. 



FURUNCULUS. 

Sjrnonyms. Furunculosis ; furuncie ; boil. 

Deflnition. An acute affection of the skin, characterized by the 
occurrence of one or more circumscribed cutaneous or subcutaneous 
abscesses (boils), which usually terminate by necrosis of the central 
tissue, its subsequent expulsion in the form of pus or a core, and a 
resulting cicatrix. 

Cause. The result of a depraved condition of the system, in- 
duced by general debility, excessive fatigue, nervous depression, 
improper food and exercise, ansemia, diabetes, ursemia, or the result I 
of local friction, pressure or contusions. 

Pathology. The process resulting in a " boil " has its origin ii 
either a sebaceous gland, a sweat gland, or a piliary follicle, and neve 
begins in the meshes of the corium. " It begins as a small, roundish 
spot, which increases in siie until certain dimensions are attained, 
when it undergoes suppurative change, resulting in the formation of a 
central point ot core, composed of the tissue of the gland in which i 
thefuruncleoriginated, which, together withthe pusiscast off. Itshows I 
no disposition to become diffuse, being always a circumscribed ii 
fiammation. After the discharge of the core, a cavity of more or less I 
depth remains, showing the tissues around it to be hard and infiltrated. J 
After a few days or a week it fills up by granulation, leaving a cicatrix. 
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which is often permanent. The central point or core, when thrown 
off, is composed of a whitish, tough, pultaceous mass of dead tissue, 
varying in size with the extent and depth of the inflammation," 
(Duhring.) 

Hydro-adenitis, as seen in the axills, around the nipples and about 
the anus or perineum, differs from the ordinary "boii" merely in 
being deeper seated. 

Symptoma. " Boils " may occur singly, or more commonly in 
crops of two.threeormore, another crop following their disappearance 
{Jurunculoiis ) . 

The abscess begins as a small, rounded, imperfectly defined, isolated, 
reddish spot, of a highly inflamed character, painful on pressure, its 
size gradually increasing, its central point presenting evidences of 
suppuration. It reaches its full development in about a week, when 
it consists of a slightly raised, rounded and pointed inflammaloty 
swelling with a yellowish point in the centre — the " core." Abscesses 
with no central suppuration or core are called ■' blind boils." The 
siie of a developed boll varies from a split pea to a walnut, the color 
deep red, with a yellow centre, and is surrounded by a slight areola. 
The pain of a boil is dull and throbbing, painful on pressure, and is 
usually worse at night. The constitutional symptoms are mild or 
severe, according to the number and size of the lesions. 

Any portion of the body may be attacked ; its preference, however, 
is for the face, neck, back, axilla, nipples, buttocks, anus, perineum 
and labia:. 

Diag'QOsis. The characteristics of furuncle are so marked that an 
error seems impossible. It may be, however, mistaken for carbuncle, 
the differences between which will be pointed out when discussing that 
affection. 

Prognosis, No danger results from occasional boils, but when 
occurring in crops they impair the general health and arc rebellious to 



Treatment. The treatment of a single boi! is well expressed in 
the word " time : " warm applications are said to hasten the stage of 
suppuration, and when reached an incision permits the expulsion of 
the "core," after which the cure soon follows. If the lesion is located 
where friction or pressure is likely, protection by either covering with 
adhesive or soap-plaster, smoothly spread, is ample. 

When, however, successive crops of boils occur (/uruneuhsis) , the 
34 



^y/t 



410 PRACTICE OF MEDICINE. 

treatment should be both constitutional and local. The economy 
being below par, such tonics as arsemcuni. guinina md/errum 
value. Calcii sulphid., gr. ^^-J. everj- two or three hours, is valuable 

Locally, attempts to abort the process may well claim attention, 
among which are ; crucial incisions, to relieve the tension of the central 
point, will often abate the inflammation and prevent the gangrene ; 
this little operation is rendered painless by the use of the ether spray. 
Acidum carbolicum, used in five per cent, solution, in which two lo 
five drops injected into the apex of the boil, is valuable. Painting 
the forming boll with argenti tutras or tinctura iodi, are also recom- 
mended; a paste made by adding together equal parts o{ glycerinum 
and cxlractiim belladonna will often abort a boil ; the same is also 
claimed for ttnguenttiin hydrargyri nilratis. 



ANTHRAX. 

Synonyms. Carbunculus; carbuncle. 

Definition. An indurated, more or less circumscribed, dark red , 
painful, deep-seated inflammation of tlie skin and subcutaneous con- 
nective tissue, terminadng in a slough and the subsequent production 
of a permanent cicatrix. 

Causes. Not positively determined. A deep-seated bruise is a 
supposed cause. Perhaps, as in furuncle, impairment of the general 
health is the important factor. It is generally noted to occur in 
middle life and old age, and in men more frequently than in women. 
A " specific " cause for anthrax is not an improbable discovery, 

Patholog'y. Although Billroth regards furuncle and carbuncle 
as differing only in degree, the explanation of Warren, of Boston, 
seems the more probable, he being the first to call the attention of 
histologists "to the existence of small columns of adipose tissue lead- 
ing from the panniculus adiposus up to the roots of the lanugo haiis, 
taking an oblique direction in a line with the erectores pilorum. The , 
inflammation resulting in suppuration of the subcutaneous adipose 
tissue, must either form an abscess or become diffuse. In phlegmo- 
nous erysipelas the latter condition is observed. But when the inflam- 
mation is in the dermoid texture, the exudates infiltrate the skin and 
naturally follow the canals occupied by the ' coluranse adiposa:,' The 
pressure thus exerted upon the whole dermoid tissue cannot fail to 
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Strangulate the circulation, and thus produce gangrene of the tissue, 
even if the exudate be not poisonous enough lo destroy the cell by its 
presence. It can, by this explanation, be easily understood why this 
disease is apt to affect the skin on the nape of the neck and the back 
more than on other parts of the body. At this point ihe skin is dense, 
its fibrous element extending deep into the adipose layer, which is 
surrounded with strong bands ; hence, the pus confined in such a 
place, seeking the easiest outlet, will travel along these ; 
adipose canals, producing the peculiar appearance pathogni 
carbuncle." 

Symptoms, Carbuncle is recognized by its pecuhar form; com- 
mencing in the lower layers of the cutaneous tissue, it first resembles 
somewhat a phlegmon minus its bright redness. At ftrsl it is some- 
what rounded, with a strong tendency to the production o{ vesicles 
on its surface, soon, however, becoming firm, circular and flat, and 
raised above the surrounding parts, spreading through the subcuta- 
neous tissue and skin, becoming at times enormously large, and having 
a dark red or violaceous color. As the disease progresses, the pressure 
results in the softening of the tissues, the skin becoming gangrenous, 
breaking down at numerous points, forming perforations, through 
which centres of suppuration appear in different stages of advance- 
ment, either as whitish, fibrous plugs, or as cavities, from which a 
yellowish, sanious fluid oozes, the surface of the anthrax having a 
cribriform appearance, perforated like a sieve. The entire mass ter- 
minates in a slough, which, on being detached, leaves a large, open, 
deep ulcer, with firm, everted edges, granulating slowly, a permanent 
cicatrix marking the site of the lesion. The development of the car- 
buncle is attended with smert pain of a deep throbbing and burning 
character. 

The conslilulional symptoms vary with the size, number and severity 
of the disease; loss of appetite, coated tongue, general malaise, and 
moderate febrile reaction accompanies all cases, to which are added 
those of septicjemia in severe cases. 

The duration is from two to six weeks. Its favorite site is the back 
of the neck, shoulders, back and buttocks. It is usually single. 

DiaenoaiB. The disease is distinguished from furuncle by its 
great size, its flat iotm, its course, the multiple points of suppuration, 
and the character of the slough. Also by the pain ; in furuncle, sen- 
sitive and painful to the touch, carbuncle not being particularly 



Furuncles generally occur in numbers or in crops ; 
buncle is almost always single. 

PrognOBis. A guarded opinion should always be given, as death 
is not infrequent from anthrax, especially in elderly people with 
impaired health- The mortality, however, is not so great as the laity 
suppose. 

A great danger is septicemia, from the action of the poison on the 
blood, or the result of secondary abscesses. 

Treatment. Constilutiona! and local measures are both of the 
greatest value. Nutritious diet, stimulants and full doses of such 
remedies as tinclura Jerri ckloridi, quinina sulphas, arsenicum and 
ammonii carbonas are beneficial. Good results are reported from 
calcii suiphid.. gr. JJj every two hours. 

Locally ; the crucial incision, so generally practiced in former years, 
is seldom performed now, the frequent occurrence of hemorrhages 
being too debilitating. The following are valuable plans:- — 

Caustic potash, applied to the carbuncle before an opening occurs, 
until an eschar is fuily formed ; or, making several small punctures with 
a scalpel and inserting a small piece of caustic potash well into the 
diseased tissue; or, if openings have already occurred, insertion of the 
caustic stick into them, allowing it to remain until melted. By either 
of these methods I have seen the slough cast off more readily than in 
cases where the crucial incision was made or in those left to nature. 
Another method is, " a saturated solution of pure acidum carbolicum 
is injected through the several apertures in every direction into tht 
sloughing tissues, by the aid'of an hypodermic syringe. The pain i: 
severe hut short-lived." 

Prof. Agnew recommends painting cgllodimn cum cantharidesxaanA 
the anthrax, in the form of a broad zone, the effect of the blister being 
to relieve the tension. Tinctura iodi is also used for a similar purpose. 
Hebra advocates cloths wrung out in ice water, or ice bags, in 
early stage, changing to warm fomentations as soon as suppuration 
has begun. Dr. Ashhurst has practiced with success the use of pres- 
sure by means of adhesive plaster apphed in much the same manner a; 
used for swelled testicle. Success often follows the application of um 
giientum kydrargyrinitralis, spread at least one-eighth of an inch thick 
and covered with adhesive plaster, changing every twenty -four hours. 
The resulting ulcer, after expulsion of the slough, is to be treated 
on general principles. 
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ACNE. 



SycoDyniB. Acne vulgaris ; acne disseminata ; varus ; stone- 

Deflnitioii. An inflammation, usually chronic, of the sebaceous 
glands; characteriied by the development of papules, tubercles or 
pustules, or by a combination of such lesions, usually in various stages 
of formaiion, occurring for the most part upon the face. 

Varietdee. Acne papulosa ; acm p-ustulosa ; acnt artificialis. 

Cause. Not always understood, as the affection is frequently 
associated with apparently the most robust health, A frequent cause 
is puberty. Among the other causes observed are gastro-inlestinal 
disorders, anaemia, chlorosis, uterine disorders, urethral irritation, 
scrofula, and the use of large doses of the bromides and iodides. 
Acne may exist alone or be associated with comedo or seborrhcea. 

Patbology. An inflammation of the sebaceous gland structure 
and surrounding tissues. There first occurs retention of the sebaceous 
secretion, which is soon followed by hyperiemia and exudation about 
the glands and in the gland wall {acne papulosa), infiltration of the 
connective tissue {acne tubercula), followed by suppuration {acne pus- 
fulosa). If the inflammatory action be severe, destruction of the gland 
with a resulting cicatrix occurs. 

BymptoniB. Acne papulosa or atne punctaUt. This variety of 
the affection is the earliest stage of the inflammatory action, and is 
usually of short duration, being soon followed by the development of 
pas. It is characterized by the occurrence of pin-head to pea-size, 
Jlal.more or less pointed papules, ^auaXeAaiboaX.'^e sebaceous follicles, 
lightish in color, with a minute central black point, the opening of the 
sebaceous duct. Pustules are not infrequently observed scattered 
among the papules. The lesion is unaccompanied with either local 
or constitutional symptoms. While the forehead is the most frequent 
seal for this variety, they sometimes are seen elsewhere. 

Acne puitulosa. This is the fully developed affection. It is seen 
upon the face, neck, shoulders and back, as pin-head to pea-sixed, 
rounded or acuminated pustules, seated upon an infiltrated, reddish 
base of superficial or deep inflammatory product {acne induratd). 
Scattered among the pustules may be seen numerous papules. There 
are no constitutional symptoms, nur is pain complained of unless the 
pustule be handled. 
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Airne arlificiaiisSs rather a clinical variety, the result, usually, of! 
large doses of the bromides or iodides, the lesion being ideatic3il with j 
acne pustulosa. 

Diagaosis. The lesion is so characteristic, the course so chronic, 
and the location so frequently upoft the face, that a 
impossible if care be exercised. 

The resemblance of the papular and pustular syphiloderms must | 
not be mislakcn for acne. 

Prognosis, Essentially a chronic affection, lasting for a number I 
of years ; but if persistent treatment be employed recovery will occur, ] 

Treatment. To successfully combat an attack of acne, both c 
stitutional and local measures must be employed. 

Constitittional treatment. The successful t 
acne depends upon a knowledge of its cause and famiharity with the j 
constitutional habitsof the patient. Disorders of digestio 
pation should be corrected. If ansemia be present, /wr/d 
cum are indicated. Scrofula is an indication for oleum morrhuce and 
ferri iodidum. Uterine disorders, if present, should receive proper 
attention. In young adult males I have seen wonderful improve- 
ment follow the passage of a fair-sized bougie once or twice weekly, 

Calcii sulpkid., gr. ^5-J^, every two or three hours, is valuable ifl 
many cases, as is kydrargyri chhridum. corrosivum, gr. yiirT'oi three I 
limes daily. A remedy highly spoken of by Dr. Bulkley is glyce 
inum in tablespoonful doses, two or three times daily. Dr. Duhring I 
recommends that it be given in combination with _/<7y7 f/ qitininm I 
citras. Prof. Barlholow " has seen excellent results from the us 
syrupus hypophosphitum comp. in acne indurata." 

Local treatment. In acne of not very long duration I have < 
excellent results from the following plan : Just before retiring, Ihepart» I 
affected are to be thoroughly washed with water as hot as can possibly I 
be borne, and after the water has partly dried the parts are to be | 
thoroughly covered with sulphur sublimatutn, applied by means of 
powder-puff ball, no rubbing or friction to be employed, and 1 
arising in the morning the sulphur is to be washed off with hot water | 
and the face lightly mopped dry. or what is better, sulphur 
applied, if the patient is wilhng to permit it, during the day. 

Dr. Hyde recommends that the contents of the papules and pustules 1 
be evacuated by means of a needle, rather encouraging slight bleeding,. [ 
after which the parts are to be bathed with water as hot as can be,J 
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tolerated ; and while the part is still wet, it is thoroughly scrubbed 
with lotto saponis ■uiridis, then clea.nsed with water, carefully dried 
' and anointed with a sulphur ointment. 

I Prof. Bartholow suggested, in a case of aene indurata seen with 

1 the author, the fallowing successful plan. To dissolve the sebaceous 



IJ. Litjuor potassie, fgj 

Aqua; destil. fgj. M. 

S[C. — Applied to the acne spots aniy. 

After which they were anointed with — 

B. Plumbi nitrat. g''' iv 

Ung. petrolei ,^j. M. 

SlG.^Apply twice daily. 

Dr. Duhring recommends the use of the following, after washing 
the parts with hot water: — 

K- Sulphuris prpcip 3J 

Glyccrini '^S^ 

Adipis benz., 3] 

O]. rosie, git- iij- M. 

Ft. nog. 

Sic. — To be thoroughly rubbed into the skin at night. 

ACNE ROSACEA. 

SynonTins. Gutta rosea; gutta rosacea. 

Definition. A chronic hyperemia or inflammatory affection of 
the nose and cheeks ; characterised by redness, hypertrophy of the 
skin and dilatation and enlargement of the blood vessels supplying 
the part, and the development of more or less acne. The nose and 
cheeks are the most frequent location. 

OauBes. Not always determined. It occurs in young women 
about puberty who are ansemic, or suffer from a general debility, 
nervous irritability or prostration, dyspepsia or menstrual irregulari- 
ties. It often appears during the menopause. In young males the 
affection can often be traced to nervous or general debility, or dys- 
pepsia. The use of spirituous liquors or of large amounts of condi- 
ments are frequent causes, as is constant exposure 10 the weather. 
It is frequently associated with seborrhea. 



\ 




4]G PRACTICE OF MEDICINE. 

PatholoBT- There first occurs blood stasis in the vessels of the 
part, producing the undue redness first noticed. As a result of the 
stasis, sooner or later the capillaries are dilated and hypertrophied, and 
as a result of the interrupted circulation inflammation of the sebaceous 
gland (acne) results, with the development of papules and pustules. 
This constitutes the typical acne rosacea. The affection may proceed 
no further, remaining at this point for years, or, rarely-, tlie pathology 
of this stage is exaggerated, the involved tissues all hyperlrophying, 
and the connective tissue utidergoing a true hyperplasia, causing 
increased size and abnormal shape of the nose. 

Symptoms. The onset of the affection is slow and insidious, 
characteriied at first by more or less diffused redness of the part, the 
color aggravated by water or cold air. If the nose be the part 
attacked, it is usually greasy (seborrhceic), and is apl,to be cool or even 
cold. This condition may remain for years, but sooner or later the 
evidence of dilatation and hypertrophy of the capillaries is appavent 
by the more decided and permanent redness, and upon close exami- 
nation the enlarged minute cutaneous blood vessels are seen as deli- 
cate or coarse red lines, running superficially over the skin in an 
irregular and tortuous course. Soon are developed upon the hypersemic 
and hypertrophied skin papuUs (acne papulosa) and pustules (acne 
puslulosa), their number never, however, being very great. This 
constitutes true acne rosacea. The disease may remain in this state, 
or, rarely, the cutaneous tissues are greatly hypertrophied, the blood 
vessels enormously dilated, the glat\ds enlarged and the connective 
tissue undergoes hyperplasia, resulting in permanent, dark red, bulky 
formations, the shape of the nose being contorted into various irregular 
forms. Duhring reports a case in which the nose was_the size of the 
patient's fist (rhinophyma). 

The nose and cheeks are the usual location of the disease, although 
rarely it involves the forehead. 

Diagnosis. The characteristics of the disease are so marked, 
consisting of rosacea — the dilated and hypertrophic blood vessels— 
with papular and pustular acne superadded, that an error can hardly 
occur, if due care be exercised. 

Lupus vulgaris bears some resemblance to acne rosacea, as it is 
apt to develop about the face, and especially the nose ; but the papules, 
tubercles and pustules of lupus vulgaris soon ulcerate, followed by 
'5, which never occur in acne rosacea. 
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Lupus erythematosus may be confounded with acne rosacea if it 
occurs upon the end of the nose ; but in the former the skin is harsh 
and covered with adherent whitish and yellowish scales connected 
with the openings of the sebaceous follicles, which is never the case 

Frostbite resembles the first stage of acne rosacea, but the history 
of the two conditions soon determines the diagnosis. 

Pro^aosis. Favorable, if treatment be instituted during the first 
stage. After hypertrophy has occurred but little can be accomplished. 

Treatment. The cause is to be sought after and removed, and 
the general heallh to be promoted. The use of all alcoholic drinks 
is to be interdicted and but small amounts of tea and coffee are to 
be allowed. In the first stage good results may be obtained from the 
following formula, known as " Kummerfeld's lotion : " — 

Et. Sulphur pracipilat , jiif 

I'ulv. camphorae ET. i 

Pulv. trflgttcanthic Qj 

AqaarcaTria fiij 

Aquae ros^e f,?ij. M. 

Sic — Sbake the bolde befote using and apply every lew hours. 
Or— 

8. Hydrargyii chlor. corrosir., ,..,.,.. rt. ij 

Ung. pdrolei, 3J. M. 

Sic. — Apply thoroughly. 

Or, the following, suggested by G. H. Fox — 

B. Chrysarobini, ^ss 

Collodii, 3J. M. 

StG. — Put a brush through the cork and p:tint lesiou every evening. 

For the second stage stronger applications are t:sually required. 
The dilated capillaries should be incised with a sharp knife, in the 
hope that adhesive inflammation may close the calibre of the vessels, 
cold water compresses being used to control the bleeding, a few of 
the dilated vessels being thus treated every day or two, until all have 
been incised. Another plan is to paint the affected parts, once or 
twice a week, with a ten to twenty grain solution oi polassa, following 
its application with an emollient poultice. Electrolysis has also been 
recommended. 

In the third staye the knife is the only effectual remedy. 
35 
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PSORIASIS. 

Lepra; alphos; psora; English leprosy. 

Definition. A chronic affection of the skin, characterized by 
reddish, more or less Ihickened and elevated, dry, inflammatory and 
somewhat wrinkled patches, variable as to size, shape and number, 
and covered with abundant whitish or grayish-colored, imbricated I 
scales. It is not contagious. 

Cause. Not known. The source of the affection is, no doubt, ] 
limited to the skin itself, as no external or internal factors can produce 
it. ll occurs in the robust and in the feeble, and in males and females. 
It usually first appears in early life and recurs at intervals, for years. 

Patholoey. According to Dr. A. R. Robinson, of New York, 
" the disease is essentially a hypierplasia of the normal constituents 
of the Malpighian layer (mucous layer). The increase takes place 
chiefly in the inter papillary portion of the layer, the growth of which 
downward causes an apparent increase in the size of the papilla; of 
Ihe corium, which, however, on closer examination, are found not to 
be enlarged. In the later stages of the disease the more superficial 
blood vessels of Ihe coriom become dilated, a more or less consider- 
able emigralion of the white blood corpuscles takes place, and the 
immediate neighborhood of the vessels, together with the connective 
tissue of the corium, becomes the seat of a round-cell infiltration, 
which, with the effusion of serum, separates the connective-tissue 
bundles and fibres into an open mesh work. During the period of 
disappearance of the disease there is a gradual return to the normal 
condition, until the hyperplasia, dilatation of the blood vessels, and 
cell infiltration have completely disappeared. The hair in psoriasis is 
affected from the beginning of the disease, hyperplasia of the external 
root sheath, the structure corresponding to the Malpighian layer of the 
epidermis, taking place, with extension of the hyperplastic structure 
into the surrounding cutis. The sebaceous and sweat glands are not 
at any time affected," 

Symptoms. Psoriasis begins as small, reddish spots, of the size 
of a pin's head, which immediately become covered with scanty or 
abundant whitish ot grayish, imbricated ^ca\e?,. The spots gradually 
increase in diameter, forming patches of various sizes and shapes. 

If one of the scales be detached by means of the finger nail, it will 
be found to adhere quite firmly to the skin, and to be about the thick- 
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3. card-board. If the reddish patch thus made bare be pinched 
up between the finger and thumb, and compared with a similar pinch 
of the healthy skin, its inflammatory thickening will be discerned. 
There is no watery discharge ai any time. 

The skin between the patches is perfectly healthy. 

While the anatomical lesions are always identical, the eruption 
assumes such features, as to the sa^ and shape of the patches, as to 
give rise to special names. 

Pioriasis punctata. The eruption occurs as small, rounded patches, 
about the size of a pin's head. This is a rare variety, as the lesion 
rapidly increases in site. 

Psoriasis guttata. The eruption occurs in Ihe form and size of 
drops, and when covered with scales gives the skin the appearance 
of having been splashed with mortar. A quite frequent variety. 

Psoriasis mummularis. The eruption resembles variously -si zed 
coins. This is frequently as large as the patches grow. 

Psoriasis circinata. The eruption about the size of the former 
variety, the centre clearing away, leaving the skin normal, although 
it may continue to enlarge at the periphery, after the manner of tinea 



Psoriasis gyrata. The eruption in wavy hnes, of the width of about 
half an inch, resembling circles and semicircles. This variety is a 
continuation of the former, from the joining of the patches of psoriasis 
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Psoriasis diffusa. The patches of eruption are large and of irregu- 
lar shape, covering a considerable amount of surface. This variety 
occurs more frequently on the front of the leg and the outer aspect of 
Ihe forearm. 

Psoriasis pabnaris et pianlaris. In these regions the eruption is 
characterised by larger, thicker and less lustreless scales, and by (he 
occurrence of deep and painful fissures, from which exudes either a 
serous or sanguineous fluid. 

Psoriasis unguium. In psoriasis of the nails Ihey become thick- 
ened, opaque, grayish in color, deeply grooved transversely and 
oflen pitted, and in rare cases the nails are replaced by a scaly 
incrustation. 

Any portion of the body is liable to be attacked with psoriasis. The 
only discomfort the patient suffers is the itching, which at times is 
very severe and distressing. 
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Dia^nosiB, A typical case of psoriasis presents no diHiculty i 
diagnosis. There are a few affections, however, which may be coi 
founding in irregular cases. 

Eciema squamosum occurring upon liie legs closely resembles 
psoriasis, and if the former has been attended with a very small 
amount of moisture and the latter has been considerably irritated by 
scratching, the diagnosis will be very dilificuh. 

The pa pulo -squamous syphiloderm and psoriasis are frequenUy 
mistaken for each other, the diagnosis at times being extremely 
difficult. 

Tinea circinata and psoriasis circinata resemble each other, but 
the patches of tbe latter are less inflammatory, red and infiltrated, 
and the scales more abundant and larger than in the former. Tinea 
circinata is usually the result of contagion, and the scales contain a 
fungus. 

Seborrhcea of the scalp and psoriasis of the same region frequently 
are difficult of diagnosis. In the former the scalp is paler, the scales 
are finer, smaller, more generally diffused, of a grayish or yellowish 
color, and a greasy, sebaceous character. Psoriasis ^of the scalp is 
in patches, which are reddish and infiltrated, and there are almost 
always patches of the disease on other parts of the body. 

Prognoaie. An attack can easily be removed, but it is always 
apt to return, so that a permanent cure can never be promised. 

Treatment. Constitutional and local measures are both needed 
in the majority of attacks of psoriasis. 

ConslUulionai treatment. Attention to the general health, removing- | 
all deleterious influences, such as dyspepsia, constipation, lithiasis, 
malaria, anemia or catarrhs. 

Among the most valuable remedies used in the treatment of psoriasis 
\rsenicum, given in full doses for a long period. It is to be borce 
mind, however, that the drug is con train dicated in all acule and i 
inflammatory cases. Chrysarobin.^r. J^.t. d., gradually increased, 
has been suggested, but of its utihty 1 have had no experience, i 
Phosphorus, acidum carboluutn and pix liquida have all been used ' 
with variable success. 

Local treatment. The character of the local measures should be I 
controlled by the duration of the disease, its extent, location and 
obstinacy. 

The first step is the thorough removal of the scales. This may be 
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accomplished by repeated washings wllh soft soap and water, by either 
plain or alkaline baths, medicated washes or caustic ointments. 

In the early stage, with highly infiammatory symptoms, soothing 
applications, such as water dressings or inunctions with oils, of which 
oUum olititE nibbed over the patch several times each day is very 
serviceable. 

For chronic cases nothing seems comparable with the following 
formula, suggested by Dr. G. H. Fox : — 

B. Chrysarobin, gr, x-xi-gj 

;Elheris el alcoliolis ad q, s. 

CoHodii, gj. M. 

SlG. — Rub the chrysarobin with a little alcohol and ether and add to 
the collodion. 

If a camel's-hair pencil be placed through the cork, this may be 
painted over the affeeled patch after the removal of the scales, and 
after drying it will not stain the clothing. Care must be exercised 
that the strength be not too great, or a dermatitis may result. 

Other local remedies are : pix liquida, saponh ■viridis, creasotum, 
sulphur, catcmtn suipkuretutn and acidum carbolicum, 

HYPERTROPHIES OF THE SKIN. 
LENTIGO. 

Synonym, Freckles. 

Definition. A pigmentary deposit of the skin, characterized by 
irregularly -shaped, pin^head or pea-sized, yellowish, brownish or 
blackish spots, occurring for the most part about the face and back 
of the hands. 

Cause. In the majority of instances exposure to the sun is the 
exciting cause. 

Pathologry. In anatomical structure freckles consist of a circum- 
scribed, increased amount of normal pigment, differing from chloasma 
only in the peculiar form and siie of the deposit. 

Symptoms. The number of " freckles "' varies from a very few 
to immense numbers. They occur as brownish or yellowish-brown, 
small, roundish, irregular spots, most commonly upon the face and 
hands. Rarely the number is very great, and they give to the skin 
an uncleanly appearance. They are apt to occur at ail ages, but 
rarely before the third year, 
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They are unattended with itching or other subjective symptoms. 

'Prognoma. Usually favorable. Their course, when left to them- 
selves, is chronic, lasting for years or a lifetime. They ordinarily 
appear in the summer, fading away as cold weather approaches, to 
return the following summer. 

Treatment. The following application has been usually successful 
in my hands : — 

IJ. Hydrargyri chlor. eorrosii gr- 'ij 

Acid, hydroclilorici dil faj 

Alcoholis, f^j 

Glycerini fgss 

AqujeroKC, ad . . , . f^iv. M. 

SiG.-'Apply at bedtime, md remove with soap and water in the 
morniog. 



CHLOASMA. 

Synonyms. Liver spots ; moth. 

Definition. A pigmentary discoloration of the skin, characterized 
by variously sized and shaped, more or less defined, smooth patches, 
or of a discoloration, yellowish, brownish or blackish in color. 

Cause. The etiology of chloasma depends upon whether the 
pigmentation is idiopathic or symptomatic in its occurrence. 

Idiopathic chloasma results from the irritation of long-continued 
scratching, such as is practiced in severe eczema or pediculosis, the 
application of blisters and sinapisms, heat, the direct rays of the sun, 
and various medicinal and chemical substances, such as follows the 
prolonged use of argentum (argyria). 

Symptomatic chloasma occurs in connection with cancer, malaria, 
tuberculosis, disease of the supra-renal capsule (Addison's disease), 
disease of the womb, pregnancy (chloasma uterinum), neurotic dis- 
turbances, anemia and chlorosis. 

Patholog'y. The affection is an increased deposit of the normal 
pigment, having its seat in the mucous layer of the epidermis. The 
deposition of the pigment is the result of a nervous derangement, 
possibly of the trophic system. 

Symptoms. Chloasma is simply a discoloration of the akin, 
unattended with alteration of the surface. 

The patches vary in size and shape ; they may be as minute as a 
coin or as large as the hand, or much larger, even to a universal 
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discoloration of the entire surface, and they may be roundish or 
irregular in oudine. 

The usual color is yeUotoish, brownish or muddy, or even blackish 
{melasata, melanoderma). 

In Addison's Disease, of a typical character, "the coloration is 
brownish, with an olive-greenish or bronie lint, and is general, 
although as a rule, especially pronounced upon regions having a 
disposition to normal increase of pigment, as the face, backs of the 
hands, axilite. areolje of the nipples, and the genital organs; the hair, 
also, may become darkened. Il may, also, occur with or follow other 
pigmentary changes, as of the hair. Gaskoin reports a case, occurring 
in a woman aged foriy-five, where the patch, situ.ited on the cheek, 
near the nose, was intensely dark. It had enisled nine years. The 
color of her hair had, fifteen years previously, changed from carroty- 
red to black." For additional symptoms, see page 367. 

In j4r^r('ii or discoloration of the skin resulting from the internal 
use of nitrate of silver, the color is a bluish, bluish-gray, slate, bronze 
or blackish, varying as to the shade. It occurs over the surface 
generally, but is more pronounced upon parts exposed, as the face 
and hands. 

Chloasma uterinum occurs most frequently between the ages of 
twenty-five and fifty, seldom after the menopause, caused, in the 
greater number of instances, by changes, physiological and patho- 
logical, which take place in connection with the uterus. It is seen 
in the married and single, although much commoner in the former. 
Pregnancy is the most frequent cause, although also associated with 
either dysmenorrh<Ea, chlorosis, ansemia or hysteria. 

It Is seen in the mildest degree about the eyelids, especially during 
the menstrual epoch, as a duskiness or swarthiness of the compleicion, 
either lasting a few days or being permanent. As usually encoun- 
tered, however, chloasma of this variety consists in the presence of 
one or several patches, appearing generally about the forehead or 
other parts of the face, upon the trunk, about the nipples and upon 
the abdomen. Rarely the entire face is covered with a discoloration, 
resembling a mask. Cases are recorded in which the pigmentary 
deposit was general, resembling Addison's disease. 

DiaffnOBis. Tinea versicolor and chloasma resemble each other 
in the color of the patches, but otherwise they have nothing in com- 
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occurs ^M 



moo. Tinea versicolor occurs on the trunk, while chloasma 
upon Ihe face and about the nipples, and in cases the result of 
nancy, about the umbilicus^except in those comparatively rare 
instances in which the discoloration is diffused, The patches of 
chloasma are smooth, those of tinea versicolor furfuraceous, as can 
readily be demonstrated by gently scraping the discoloration with the 
linger nail. 

ProgTkOBis. Unless the result of Addison's disease, the prolonged 
use of argentum, tuberculosis or cancer, favorable. 

Treatment. Chloasma, not the result of organic disease, or the 
use of argentum. is usually removed by either of the following 
formula :— 



B - Hydrargyri chloridi c 
Zioci sulphnt, . . , 
Plurobi acclalis, . . 

SiC^Lotion. Aj^ly moi 



. gr. viiss 



SiG. — Lotion. Apply i\ 



Ung. pelrolei., - . . , , §j- 

SlG. — Apply frequently. 

. For argyria, the first step is the withdrawal of the argentum, and, 
according to Prof. Bartholow, " a persistent and long-continued use 
of pelassii iodiiium and sodii hypopkospkis has, in a few fortunate 
instances, caused the aljsorption and excretion of the silver deposits. 
The action of these systemic remedies for the discoloration may be 
aided by baths of the hyposulphites, and by the cautious use of lotions 
containing polassii cyantdum, which possesses a decided solvent 
power over the silver deposits." 
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CALtOSITAS. 

Synonyms. Tyloma; callus; callosity. 

Definition. Callositas or tyloma consists in the development of 
a hard or horny, thickened patch of skin, variable in exieni, and of a 
grayish, yellowish or brownish color, and unattended with pain. The 
'most frequent location Is upon the hands and feet. 

Causes. The result of pressure or friction, as in the case of 
the hnnds of the mechanic, the effect of his tools; or, if upon the 
foot, the result of ill-fitting shoes or from unusual walking. Cal- 
losities are also seen upon the fingers of violin, banjo and harp 
players. 

Pathology, A hypertrophy of the homy layer of the skin, the 
corium remaining normal. The cells of the epidermis become so 
closely packed together as often to simulate born substance. 

Symptoms. Callositas consists in an increase in the thickness 
of the skin of the affected part, presenting a firm, dense, more or less 
circumscribed structure, the extent of hardness varying considerably, 
sometimes being horny. The patch of hardness is generally about 
the size of a coin, roundish in shape and somewhat elevated above 
the surrounding skin. The color of the patch may be either grayish, 
yellowish or brownish. 

Callositas are usually upon the palms, fingers, soles and toes, 
although other parts, if exposed to the cause, may also be the seat.* 
At times great pain and discomfort are experienced from the 
growth. 

Occasionally callosities are complicated by hyperajmia, fissure, acute 
i nflammalion, abscess, erysipelas, and serve readily as foci for such 
cutaneous diseases as eczema and psoriasis. 

Course. Their formation and development is always slow and 
gradual. If the cause be removed, the prognosis is favorable. 

Treatment, if the removal of the callous growth be desirable, 
the part should be repeatedly soaked In warm water, or a poultice 
applied, or warmed oil kept in contact by compresses of flannel, 
which will soften the induration and permit its removal by paring or 
scraping, layer by layer, wilh a sharp knife. Success has been re- 
ported from the use of a plaster of india-rubber containiog acitlum 
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CLAVUS. 

Synonym. Corn. 

Definition. A cora is a. small, drcumscribed, usually Rat, deep- 
seated hypertrophy of the epidermis, having a horny feel, projecting 
slightly from the skin, painful upan pressure, situated, for the most 
part, about the toes. 

CaUBe. Continued pressure or friction, usually from ili-fitting or 
tight boots or shoes. 

Pathology. A clavus consists ofa circumscribed, excessive hyper- 
trophy of the epidermis, of the same character as occurs in callosity 
and ofa central portion — /Ae cor^. The core extends deeply into the 
tissues, in the shape of an inverted cone, the base of the cone being 
directed outward and appearing upon the surface as a roundish eleva- 
tion, its apex resting upon the papillary layer of the corium. The 
core of a clavus consists of a whitish, opaque, firm, tenacious body, 
composed of epidermic cells, arranged in concentric laminse. 

The pain attending the presence of corns results from pressure 
upon the true skin by the hard core, causing irritation of the n 
filaments of the papillae. 

Corns existing between two t 
moisture of the part, which i 
which thus receives the name of saf/ cor, 

Symptoms. Until the growth attair 
comfort, as a rule, is felt. After, howeve 



constantly bathed with the 
and softens the formation, 
I, in contradistinction to the 



a considerable size no dis- 
its depth has reached the 
true %Wit\.pain of an intermittent character, aggravated by pressure, 
is the chief symptom. 

Corns are often weather-sensitive, being unusually painful before, 
during or after the occurrence of storms, and should, therefore, □ 
be confounded with gouty or rheumatic deposits below the skin. 

Treatment. If freedom from these annoying formations be de- 
sired, the use of a properly fitting foot covering must be practiced. 
The pressure which results in the severe pain is limited by the u 
the ringed protective plasters in common use. 

To remove the corn, soaking with hot water or a poultice kept ii 
contact over night, will soften the part and permit of its ready removal 
with the knife. 
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For soft corns, ihe application of argcnti nitfas, in solid stick form, 
is liighly spoken of, to be used after the growth has been sufficiently 
softened. 

VERRUCA. 

Synonym. Wart. 

Definition. A wart consists of a circumscribed hypertrophy of 
the papillary layer, with more or less epidermal accumulation, char- 
acterized by the appearance of a hard or soft, rounded, flat or acumi- 
nated formation, of variable size. 

VarietieB. The following varieties have chiefly a descriptive 
value ; verruca vulgaris ; verruca plana ; verruca filiformis ; verruca 
digitata / verruca acutninala. 

Cause. Obscure, The various assigned causes are probably 
incapable of producing the affection. 

Pathology. While the anatomy of wa.rts dilTers somewhat accord- 
ing to their variety, in all forms there exist as a basis of their forma- 
tion a con nee live -tissue growth, from which the papillary hypertrophy 
takes place, The interior of the growth is supplied by one or more 
vascular loops, from which their vitality is obtained. 

Symptoms. The various forms are so different as to re(|uire a 
separate description. 

Verruca vulgaris, or the ordinary wart, commonly seen on the 
hands, consists of a small, circumscribed, elevated growth, having 
a broad base seated securely upon the skin. Their consistency is 
either soft or firm, the surface smooth or rough, the color that of the 
surrounding skin, or yellowish, brownish or even blackish. 

They may develop upon any region of the body, but are most 
commonly seen upon the hands and fingers. 

Verruca plana diflers from the vulgaris in being flat and broad in 
form, and but slighdy raised above the level of the surrounding skin. 

Their most common location is either on the back or forehead. 

Verruca Jiliformis assumes the shape of a minute, thin, conical or 
thread-like formation, about an eighth of an inch in length. 

The most frequent location is the face, eyelids and neck. 

Verruca digitata consists of a slightly elevated, broad formation, 
about the size of a split pea, and marked by a number of digilations 
coming from its border, giving an appearance, in marked cases, 
resembling a crab. 
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Their most frequent site is upon the scalp. 

Verruca acuminala, known, also, as ihe pointed 
wart, the poinled condyloma, cauliflower excrescence and venereal 
watt, consists of one or more groups of irregularly -shaped elevations, 
often so closely packed together as to form a more or less solid mass 
of vegetations (verrucse vegetantes). Their color depends somewhat 
upon the degree of vascularity, varying from a pinkish, bright red to 
a purple color. 

They occur, for the most part, about the genitalia of either sex. 
Upon the penis, Ihey usually spring from the glans and the inner 
surface of the prepuce ; the inner surface of the labia and from the 
vagina in the female. They are also seen about the anus, mouth, 
axilla, umbilicus and toes. They may be either moist or dry, 
according to their location ; about thegenitaha, a yellowish, puriform 
secretion usually covers their surface, due to friction and maceration, 
which, owing to the heat of the parts, rapidly decomposes, producing 
a highly offensive, penetrating and disgusting odor. 

Their siie varies from that of a pea to that of an almond, an egg, 
or even the fist. Their development is rapid, attaining considerable 
size in a few weeks. 

Prognosis. Favorable. 

Treatment. For the smaller warts, excision by means of the 
knife or scissors affords the most satisfactory results. If the growth 
be large and likely to be attended with considerable hemorrhage, 
as in cases of the condyloma about the genitalia, the galvano-caustic 
wire, or the Paquelin cautery are to be preferred. Transfixing the 
growth in several directions with long needles dipped in a fifty per 
cent solution of acidum chromicum has been recommended. The 
topical application of caustics, such as acidum aceticum, acidum 
nitricvm, argctiii nilras or ferri fgrchloridv-in are often satisfactory. 
I have been successful in some cases by painting the growth with 
linctura thuja oceidettlalts until their size was considerably reduced, 
and then snipping them off with the scissors. The following formula 
for warts and corns is generally sold by pharmacists; — 

B. Acidi aalicylici 2^ 

Ext. cannnb. indict ^. v-x 

Cqllodii, S^s-j. 

SiG. — Apply once or twice daily. 
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I An excellent formula is ; — 

I SiG. 



Acidi salic^lici, 

Acidi boracici, 

Hydiargyri chlor. itiUe, . . 
SlG. — Sprinkle over twice da.ily. 



ICHTHYOSIS. 

SynonymB. Ichthyosis vera ; fish-skin disease, 

De&nitdon. Ichthyosis is a congenital, chronic deformity or hyper- 
trophic disease of the skin, characterized by dryness, harshness or 
general scaliness of the skin, or. in the outgrowth of larger masses of 
a corneous consistency. 

VarietiBB. Ichtkyosis simplex ; ichthyosis kystrix. 

Cause. Often hereditary, but not in all cases. It is to be 
regarded as an affection which is born with the individual, although 
it docs not usually manifest itself until after the first or second year 
of life. 

Pathologry. " The diseased, or, better, deformed skin is found 
microscopically to be hypertrophied in various degrees, according to 
the development of the malady: the proliferation of its elements 
occurring in the connective tissue, papilliE, stratum corneum and 
blood vessels. In well-marked cases of ichthyosis hyslrix, the 
elongated papillse are surmounted by dense cones of the horny iayer 
of the epidermis, more or less concentrically disposed, with sclerosis 
of the connective tissue and a relatively unchanged rete. In this last 
particular the dense plaque of ichthyosis differs in texture from the 
«.«.■■ (Hyde.) 

Symptoms. Ichthyosis displays a v 
In one individual it amounts to but a slight ii 
another it may manifest itself in so pronounced a 
the source of great discomfort and deformity. The two varieties 
named represent merely accentuated types of the disorder, rare in its 
fullest development, and, in its slightest, much more common than is 
generally believed, 

A simple dryness and harshness of the skin, with only slight fur- 
furaceous exfoliation, is termed xeroderma. 

Ichthyosis simplex is the more common variety, consisting of a 
faarsb, dry condition of the whole surface, accompanied by the pro- 
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duction of variously sued and shaped reiiculated scales, either small, 
thin and furfuraceous, like bran, nr large and thick, resembling fish 
scales. Upon the extremities Ihe scales usually form diamond-shaped 
or polygonal plates, separated from one another by furrows or lines, 
which extend down to the normal skin. In color the scales are either 
whitish, grayish or yellowish, and often have a silvery or glistening 
appearance. Rarely the color is olive-green or blackish (ichthyosis 
nigricans^. The amount of scaling depends upon the age of the 
patient, and the duration and severity of the disease. 

Ichthyosis hystrix. With or without the developments of the above 
variety, in this, the hypertrophy of the skin may occur in circum- 
scribed patches or large areas, consisting of irregularly -shaped, ver- 
rucous corneous, corrugated, wrinkled or rugous masses, usually 
darker in color than those of the simple variety. They may occur 
upon the arms, as solid, warty patches, or upon the back, in the form 
of elongated, linear patches. They may constitute roughened, corru- 
gated, papillary growths, or uneven, horny, blunt or pointed, spinous, 
warty formations. In the latter case the elevations ma.y reach several 
lines or more, and stand out from the skin like quills upon the back 
of a porcupine — hence the name hystrix. The amount and extent of 
the hypertrophy varies ; the older the patient the more highly devel- 
oped it will usually be. 

Course. Ichthyosis simplex may involve the entire surface uni- 
formly or appear more marked on the extremities, from the hips to 
the ankles and the arms and forearms. The affection is always 
worse in winter than in summer ; the increased activity of the sweat 
glands at this season producing the most beneficial results. The 
course of the alfection is essentially chronic, continuing throughout 
life, now belter, now worse. Slight itching usually occurs. 

Diagnosis, The characteristics of the affection are so peculiar 
that an error in diagnosis is hardly possible, ll is to be distinguished 
from the inflammatory aflcctions of the skin which terminate in des- 
quamation, by the absence of any history of inflammation. 

ProB^osis. While much can be done to alleviate the affection, 
the prognosis is unfavorable as regards permanent relief. 

Treatment. Local measures are alone of value for ichthyosis. 
The maceration of the accumulated masses of epithelial hypertrophy 
is accomplished by water baths, either simple or medicated. The 
relief thus afforded the patient, while temporary, is comforting. 
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Duhring says: " It may be stated, then, that, as a rule, the more fre- 
quently the ichthyotic patient bathes, and the longer he is able to 
remain in the water, the less will the deformity show itself." Vapor 
and alkaline baths are also serviceable. Another valuable agent is 
iapo mollis in conjunction with baths, or alone, as a discutient. For 
severe cases, "a sufficient quantity is to be rubbed into the skin twice 
daily, for four or six days, during which period the patient is to refrain 
from bathing, A balh Is first to be taken four or five days after the 
last rubbing, when, in fact, the epidermis has begun to peel off; 
afterward inunction with a simple ointment is to be applied, in order 
to prevent Assuring of the new skin. 
The following is a useful formula : — 

K. Adipis beni,, "^,1 

Gljcetini, n\_xl 

Ung. parolei, Jss. M. 

Sio. — Apply daily, after washing or bjthing. 

— DUHBINO. 

Or— 

11. Potassii iodiili gr- nx 

OIei bubuli, 

AdipHs fU ,^ S9 

Glycerin) 3J. M. 

Sic. — Apply after bathing. 

— Milton. 



PARASITIC DISEASES OF THE SKIN. 
TINEA FAVOSA. 

BynonymB, Favus; porrigo favosa; honeycombed ringworm. 

Definition. A contagious affection of the skin, due to a vegetable 
parasite — Achorion SchSnleinii ; characterized by the development 
of cither discrete or confluent, small, circular, cup-shaped, pale yellow, 
friable crusts, usually perforated by hairs. 

Cause. The presence and growth of a vegetable parasite known 
as the Achoriott SchSnleinii is the cause of tinea favosa, It is com- 
moner in children than in adults, attacking the former, in tlic first 
place, either de novo or through direct contagion, and is from them 
communicated to adults. It is a disease confined almost exclusively 
to the lower classes. It is rare in the United States. 

Patholosy. Tinea favosa may have its seat either in the hair 
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follicle and hair, or upon the surface of the skin or the nails; the 
former, however, are tbc structures most commonly attacked. 

It is purely a local affection, due solely to the presence and growth 
of the vegetable parasite discovered by SchOnlein, of Berlin, in 18J9, 
and named after him — Ackorion SckSnleinii. The crusts are made 
up almost entirely of fungus, which is seen, upon section, with the 
naked eye, to be composed of a porous mass and to possess a pale- 
yellow or whitish color. Under the microscope it is seen to consist 
of both mycelium and spores in great quantity, and in all sta.ges of 
development. 

Symptoms. When the affection attacks ihc hairs and follicles 
it is termed linea favosa pilaris, when the epidermis, li?tea favosa 
epidermis, and when the nails, tinea favosa unguium. Rarely all the 
structures may be attacked at one and the same time; its usual seat, 
however, is the scalp. 

The disease begins by the development of one or of several pinr 
kead'Sized.paU-yellma crusts, sealed about the hair follicles. In about 
a fortnight these crusts have increased in siie and are umbilicated, 
termed the favus cups, are circumscribed, circular in form and very 
slightly elevated above the level of the skin. 

In their normal condition they are of a pale-yellow or sulphur- 
yellow color, but after a time, from dust and other matters, they 
become brownish- or greenish -yellow in color. The number of crusts 
vary from a very few to Immense numbers. The uswal size is about 
that of a split-pea. In tinea favosa pilaris et capitis the affection is 
often accompanied with pediculi, while swelling of the glands of the 
neck and small abscesses upon the scalp are not uncommon. The 
hairs become lustreless, opaque, brittle, and at times split longitudi- 
nally, and from atrophy of the foUicles and sebaceous glands per- 
manent baldness may result. 

\ti tinea favosa K«^»'«n( the nails become thickened, yellow, opaque 
and brittle. 

The disease has a peculiar odor, resembling that of )mce, or of 
musty, stale stravj. 

DiasrnOBis. In a recent case the characteristic favus cups, the 
pale-yellow color, the odor and the history of contagion should render 
Ihe diagnosis easy. If of long standing, however, and the favi 
destroyed by scratching, some doubt may exist ; but if a small 
fragment of a crust be placed upon a glass slide with a drop of 
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liquor petassa, covered with a thin glass and placed under a micro- 
scope with a power of from two hundred and fifty to five hundred 
diameters, the features of the Achorion Schonlcinii will determine the 
affection to be tinea favosa. 

Prognosis. Tinea favosa of the epidermis readily responds lo 
treatment. Tinea favosa pilaris is more obstinate, and if of long 
duration may result in baldness. 

Treatment. The general health, in the majority of instances, 
requires tonics. Cleanliness is essential to successful management. 

For tinea favosa pilaris el capitis, two remedies are essential — 
parasiticides and depilation. The hair should be cut as short as 
possible, the crusts removed by the use of oil, or soap and hot water, 
or poultices, again well oiled and the hairs removed by means of 
broad-bladed forceps, a few hairs being removed at a time and only 
a small surface cleared at each sitting, when the following lotion is to 
ba thoroughly applied :— 

R. Hydrarg. chlorid. corrosLv gr. v-x 

Ammonii chlorid. pur ,:^s5 

MisturEeamj^aise amaj-., ^iv. M. 

Sia— Apply thoroughly. 

— BULKLKY. 



R. Sulphur, gj 

Hydrarg, ammoniat gr- "t 

Ung. pelrolei, fjj. 

Sio.— Rub in well. 

Tinea favosa of non-hairy parts requires the remov.il of the ■ 
and the application of either of the above formula. 



TINEA CIRCINATA. 

Synonyms. Tinea trichophytina corporis; herpes ( 
ringworm of the body. 

Definition. A contagious, parasitic affection of the skin, due to 
the trickopkyton fungus : characterized by the development of one 
or more circular or irregularly- shaped, variously -si zed, inflammator>', 
slightly vesicular or squamous patches, occurring upon the general 
surface of the body. 

Cause. Ringworm of the body is caused by the presence of a 

36 
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vegetable parasite discovered by Bazin, in 1854, termed the > 
phyton, the same growth or fungus that produces tinea tonsurans : 
tinea sycosis. The affection is highly contagious, and is frequently 
communicated from one member of a family to another, although it 
has been determined that a certain unknown condition of the skin is 
requisite for its development. In children it is most frequently seen 
among the weakly and poorly nourished. In adults it is usually 
associated with a decline in the general health. 

Pathology. The fungus is seated between the strata of the 
epidermis, more particularly in the superior layers of the rete. The 
presence of this foreign body produces the subsequent phenomena — 
a superficial dermatitis, erythema, exudation, minute vesiculation and 
papulation, and, in the severe grades, tubercles and pustules. The 
desquamative symptoms are exfoliative — nature's efforts for relief. 

Symptoms. Tinea circinata varies greatly in the degree of its 
development, from the trivial complaint so often seen In children to 
the chronic, extensive and obstinate disease sometimes seen about the 
thighs in adults (tinea circinaia !:ruris). 

The disease usually begins as a small, reddish, scaly, rounded or 
irregularly-shaped spot of papules, which, in a very few days, assumes 
a circular form (ringworn). It continues to increase in siie, the 
papules often changing to vesicles. A characteristic of the erupdon 
is its healing in the centre as it spreads on the periphery. Occasion- 
ally the circles or rings coalesce, forming serpiginous lesions. The 
usual siie of a fully developed ringworm is about that of a silver 
quarter of a dollar. 

Chronic tinea circinaia does not present the characteristic annular 
form, but "are usually in the form of single or multiple, disseminated, 
small, reddish, slighdy scaly, ill-deRned spots, on a level with or but 
slightly raised above the surrounding skin. Not infrequently they arc 
the size of a small or lat^e finger nail, and are irregularly shaped, 
and, as a rule, without line of demarcation." 

The " eczema marginatum " of Hebra is to be looked upon as a 

Tinea circinata cruris, or ringworm of the thighs, a variety of the 
"eczema marginatum of Hebra," is usually complicated with true 
eczema, and is a very obstinate, chronic form of the affection ; it is 
accompanied by severe itching. 

Tinea trickopkylina unguium is a rare variety. The nails become 
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opaque, whitish, chickened a.nd soft and brittle, especially along their 
free border. The microscope is essential for a diagnosis. Its course 
is chronic, and it is difficult to cure. 

Goursa. As commonly seen, ringworm is very amenable to treat- 
ment. Occasionally, however, it exhibits great obstinacy, showing 
itself repeatedly in the same region, in the form of relapses, or mani- 
festing itself from time to time in new localities. 

Dia^Doais. Tinea circinata may be mistaken for squamous or 
other varieties of eczema, but the circular and often annular form, the 
well-dehned margin, the slight desquamation and the course and his- 
tory of ringworm should prevent error. Chronic ringworm is more 
difficult, however. 

Seborrhiea and psoriasis often assume a somewhat circular form. 
and then have a resemblance Co ringworm ; but a study of the clinical 
history should render the diagnosis easy. 

All doubtful points in diagnosis should be determined by the 
microscope. The examination can readily be made in the following 
manner: "A few of the scales may be scraped, with a blunt knife 
blade, from the suspected patch and placed upon a glass slide con- 
taining a drop of liquor potass^e, over which is laid a thin glass cover. 
The cover should be pressed down and the epidermic mass flattened 
out. Permitting the specimen to remain for a few minutes, it may be 
viewed with a power of from two hundred and fifty to five hundred 
diameters. The fungus will, in most cases, be detected here and 
there, having at tirst a faint outline, but becoming more distinct as the 
specimen stands.'' 

Prognosis. Favorable, as a rule, although the affection is rebel- 
lious to treatment in some instances and prone coreplapses. 

Traatment. Local treatment is usually all thac is required for 
the cure of tinea circinata. In the majority of instances the following 
plan will be successful. Washing the patch with soft soap and water 
and the application of one of the following ointments: — 

B. Cupriacelal. £r.x 

Ung. aqo.'c tosie ^]. M. 

Sic — Keep in contact with the patch. 
Or— 

(t. Hydrnrgyri ammoniai gr. ix-xxx 

Uog. pelmlei ;j. M. 

Sic— Keep in conitct with the patch. 
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Mild cases should be treated by cutting the hair as close as possible 
and thoroughly scrubbing the patches with sapo viridis and water and 
the applicalion twice daily of a six per cent, solution of oUatutn ky- 
drargyti, or either of the following ; — 

R, Sodii boraL ^\ 

Aceli destil 5 ')■ M- 

SlG. — Apply thorouglily several tiroes daily. 
Or— 

8. Acidi boracici £'■■'"' 

Sulphur. Bor„ gr. xv 

VasehnI f^iss. M. 

SlG. — Apply moming and olght. 

Or, use may be made of Morris' thymol solution, to wit : — 

B. Thymol, gss 

Chlorotbnni, gij 

01. olivie, gvj, M. 

A preparation very popular in London, known as Coster's paste, is 
used by painting the patches with a brush and allowing it to remain 
on until the crust is cast off, in the course of five or six days, when 
it may be reapplied. A few applications often suffice. Its formula is — 

a. ii>di, Kij 

Old pick, fjj. M. 

Ths iodine and oil of t&r should be gradually and slowly mined. 

An excellent application in rebellious cases is — 

B. Polflssa: (caustic) gr- it 

Acid carbolici, gr. xxir 

Lanoline, iss 

01, te„b„„i |n. M. 

SlG, — A small amount tubbed into head night and moraing. If the 
scalp is not shaved the application is retained better. 

Cases which resist these means are to be treated by removing the 
loose hairs about the edges of Che patches, and the broken-off hairs 
over the surface, by means of small, broad-bladed, short forceps, a 
few hairs only being seized at a time ; a portion of the diseased hairs 
to be removed each day until the surface has been cleared After 
each depilation, one of the above formula are to be applied. 
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TINEA SYCOSIS. 

SynonyniB. Tinea trichophytina batba; ; sycosis parasitica; bar- 
bers' itch ; ringworm of the beard. 

CeflnitioD. A contagious, parasitic affection of the hair, hair 
follicies and subculnneous tissues of the hairy portion of the face and 
neck in the adult tnale, due to the trichophyton fungus ; character- 
ized by the development of tubercles and pustules. 

Cause. Tinea sycosis is the result of the presence and growth of 
the same vegetable parasite that causes tinea circinata and tinea ton- 
surans — trichophyton — which invades the hair follicle and hair. It 
is highly contagious, and is said to be acquired, in most cases, at the 
hands of the barber (?), It is not a very common affection. Like the 
other vegetable growths, it seems to require some peculiar, unknown 
condition of the skin for its development. It may develop from a 
case of tinea circinata or develop simultaneously with it. 

Pathology. The parasite finds its way into the hair follicles and 
attacks the root and shaft of the hair, causing inflammation, followed 
by more or less follicular suppuration and general infiltration of the 
surrounding tissues. The irritation caused by the presence of the 
fungus results in inflammation of the subcutaneous connective tissue 
and the well-known tubercular fjrnnaiions peculiar to the affection. 
They are firm, comparatively painless, and manifest but little dispo- 
sition to undergo change, remaining during the presence of the fungus 
and finally gradually disappearing without leaving a scar. Under 
the microscope the parasite is plainly discernible. 

Symptoms. Barbers' itch begins as an attack of tinea circinata 
— as one or more reddish, scaly patches. Soon the redness and des- 
quamation became more decided, attended with swelling and indura- 
tion. The hairs will also be dry, brittle, incline to break, and many 
of them are already loose. The process rapidly increases, the skin be- 
comes distinctly nodular and lumpy, and points of pustulation develop 
about the openings of the hair folhcles. The subcutaneous connective 
dssue is also involved, giving rise to thick, firm masses of induration. 

The surface has a dark red or purplish color, and is studded with 
variously -si led tubercles and pustules. In some instances the num- 
ber of tubercles are in excess, while in others the pustules are more 
i, numbers of them discharging, and are succeeded by thick 
its, which are often so abundant as to simulate pustular ecuema. 
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The hairs are always diseased, and break off, either in the follicles 
or just above the level of the surface. Those not breaking drop otil, 
leaving the region partly or wholly devoid of hair. 

The most frequent location attacked is the chin, neck and sub- 
maxillary region. One or, what is more common, both sides of the 
face are involved. 

licking, bumiHg pain and swcilutgAvia.ys accompany the affection, 
varying in intensity from moderate to very severe. 

The course of the affection is usually chronic. Relapses are fre- 
quent, unless most thoroughly eradicated. 

Diagnosis. Sycosis non-parasitica occasions difficulty of diag- 
nosis at times. The points of difference, however, are usnally so 
marked that error should not occur. 

Sycosis non-parasitica is a chronic, inflammatory, non-contagious 
affection of the hair follicles, characterized by the development of pap- 
ules and pustules, which are perforated with hairs, the hairs themselves 
being unaffected. The upper lip, cheeks and chin are the parts mostly 
involved. If of long duration, some inflammatory thickening results. 

In tinea sycosis or sycosis parasitica, the skin and subcutaneous 
connective tissue are extensively involved, as manifested by the in- 
duration and formation of the characteristic tubercles. The upper 
lip is rarely invaded, the hairs are diseased, broken off or loose, and . 
under the microscope reveal the parasite. 

Pustular eczema resembles tinea sycosis, with extensive pustulation 
and crusting. But in the former the hairs are not involved, nor are 
the characteristic tubercles present. 

Treatment. Local measures are sufficient for the cure of tinea 
sycosis. In the majority of instances the following procedure will 
effect a cure in three or four weeks, if crusts are present, and almost 
always some are, they are to be thoroughly saturated with inunctions _ 
of almond or olive oil, and removed by washing with soft soap and 
water. The part is then cleanly shaved, the first operation being 
more painful than subsequent ones. After shaving, the affected sur- 
face is bathed for ten minutes in water as hot as can be borne. All 
pustules are then opened with a fine needle, after which the parts arc 
sponged freely for several minutes with a solution of sodii hyposui' 
phitis, 3j, aqua, fjj, after which the parts are again thoroughly 
washed with hot water, carefully dried and smeared with 
guenlum sulphur., containing 3j~ij to the ounce. This procedi 
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preferably performed at night. The following morning the ointment 
is washed off with soap and water, the face bathed with the sodium 
solution, and dusted with any inert powder. This plan continued 
faithfully every night, omitting the shaving when the beard has not 
grown much, will usually be followed with success. 

Cases resisting the above means should, in addition to the above, 
have the hairs depilated, the shaving performed every two or three 
days, thus allowing time for the hairs to grow sufficiently to depilate, 
the operation seldom being so painful as one would suppose. Shav- 
ing and depilation upon alternate days should be faithfully practiced 
until the new hairs show themselves to be healthy. 

In addition to the parasiticides mentioned, any of those recom- 
mended for the other vegetable parasitic diseases maybe used. 

TINEA VERSICOLOR. 

Synonyms. Pityriasis versicolor; liver-spots. 

Definition. A contagious, parasitic affection of the skin, due to 
the micTcspnron furfur; characterized by the occurrence of variously 
sized, irregularly-shaped, dry, slightly fiirfuraceous, yellowish spots 
Upon the chest or other portions of the body. 

Cause. Pityriasis versicolor is the result of the presence upon the 
surface of the skin of a vegetable fungus termed microsporon fur- 
fur. It is a mildly contagious affection seen after puberty. It is said 
to occur most frequently in those suffering from wasting diseases, 
particularly phthisis pulmonalis. It is not connected with any affec- 
tion of the liver, as supposed by the laity. 

PathologT'. The fungus permeates the homy layer of the epi- 
dermis, never the hair or nail, and gives rise to the irregular -shaped 
and siied maculse, of a yellowish or brownish color. As a rule, it 
gives rise to neither hypera;mia nor inflammatory symptoms. 

Symptoms. Tinea versicolor occurs in the form of irregular, 
roundish, circumscribed or reticulated maculie, The spots vary in 
site from that of a small silver coin to that of the hand. By coal- 
escing they often cover a greater portion of the chest, their most usual 
site. Upon close inspection the surface of the macule is seen to be 
covered with furfuraceous scales, and if the scales be not visible, 
scraping with the Bnger nail will demonstrate their presence. In 
color [lie spots vary from a dclicile buff or fawn shade to a yellowish, 
37 
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deep brown, and, rarely, even blackish hue. At times mild itching 
accompanies the eruption. 

Diagnosis. The characteristics of the eruption are so distinct 
that errors in diagnosis can hardly occur. If any doubt exist, a few 
of the scales placed upon a glass slide, with a drop of liquor potasscp, 
and covered with a thin glass cover and placed under a microscope 
with a power of from two hundred and fifty to five hundred diameters, 
the fungus is readily discerned. 

Prognosis. Favorable. 

Treatment. The parts should be cleansed with soap and water, 
and either of the following lotions applied -.-^ 

R . Sodii sulphiiis, ^i'j 

Glycerini, fxij 

Aquae, ad f S^v. M. 

SiG. — Apply frequently. 
Or— 

R. Hydrargyri chloric!, corrosiv., gr. iv 

Alcoholis, f^'vj 

Ammonii muriat., 5jss 

AquEerosae, ad f^^j* M. 

SiG. — Apply frequently. 

— Tilbury Fox. 

SCABIES. 

Synonym. The itch. 

Definition. A contagious, animal parasitic disease of the skin, 
due to the acarus or satcoptcs scabiei ; characterized by the formation 
of cuniculi (burrows), papules, vesicles and pustules ; followed by ex- 
coriations, crusts and general cutaneous inflammation, and accom- 
panied with itching. 

Cause. Contagion. The only cause is the presence of the animal 
parasite, the acarus or sarcoptes scabiei. The affection occurs at all 
ages and in every walk in life. 

Pathology. Scabies is an inflammation of the skin with the 
development of papules, vesicles, pustules, excoriations and subse- 
quent crusting, the result of the ravages of the animal parasite, 
together with the irritation produced by the scratching of the patient. 

The parasite — acarus or sarcoptes scabiei — is a minute creature, 
barely visible to the naked eye as a yellowish- white, rounded body. 
The female is tlie most commonly met with, the males being said to 
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take no pa.rt in causing the affection, and so are rarely seen. They 
are said to die in about a week after coptilalion with the female. The 
female finds her way by boring through the horny layer into the 
mucous layer of the epidermis, and, being impregnated, begins 
al once laying her eggs and at the same time making her burrow, 
A variable number of eggs are deposited, usually about a dozen, after 
which she perishes in the skin. The ova hatch out in eight or ten 

Symptoms. Scabies being an artificial dermatitis or eczema, 
according to the amount of irritation produced by the presence of the 
parasite and the traumatism the result of the severe scratching of the 
patient. 

Immediately upon the arrival of the itch mite upon the skin it begins 
its work of burrowing, and very soon a burrow or atniculus is formed, 
in which the eggs are deposited, and which also becomes the habitat 
of the female during the remainder of her hfe. The ova are hatched 
in about one week after their deposit, and they at once begin to care 
for themselves and to burrow, resulting in the formation of as many 
additional cuniculi as there are active female mites. It is the presence 
of these burrowing parasites that constitutes the irritation resulting in 
the inflammation of the skin, characterized by the formation of minute 
papules, vesiciis and pustules, with more or less inflammatory indura- 
tion. Add to these the excoriations, scratch marks, fissures, torn 
vesicles, and pustules ■with yellow ami bloody crusts, caused by the 
scratching, and a picture of the fully -developed disease is seen. 

The burrow, or cumculus, as it is termed, is formed by the mile 
entering and making its way beneath the horny layer of the epidermis, 
which is raised, very much as a moJe undermines the ground. It 
occurs as a shght hnear elevation of the epidermis, varying from a 
half a line to four or iive lines in length, and having an irregular or 
tortuous course. Its color is whitish or yellowish, speckled here and 
there with dark dots. At either end the cuniculus terminates as 
darkish points, the more prominent of which represent the parasite. 

The papules are the first inflammatory lesion, are numerous, and of 
small si»e, and may be Ihe extent of the disease. 

The vesicles are the next stage, varying in size and number, having 
an inflamed base, sometimes presenting cunicula upon their 

The pustules represent the completion of Ihe inflammatory ii 
their size and number varying with the severity of the irritation 



The intense iUhing, which is worse at night, results ii 
torn papules, vesicles and pustules, followed by cruslings, which 
after a time disguise the characteristic lesions. The regions of the 
body attacked are the hands, especially the sides of the fingers 
and the folds where they join the hands. After a time the wrists, 
penis and mammie, and around about and upon the nipples, are 
invaded. 

Persons predisposed to eciema have this affection developed in 
addition to the simple dermatitis, by the ravages of the itch mite. 

DiagnOBis. A case of scabies seen before irritated by scratching 
presents no difficulty in diagnosis. The presence of the burrows 
always suffices for the diagnosis, but these are not always discover- 
able. The location of the eruption always points strongly to scabies. 
A history of contagion is of value. All doubt can be set at rest by the 
aid of the microscope. 

Prognosis. Always favorable, relapses only occurring when the 
treatment has been imperfectly carried out or where the individual 
has re-contracled the disease. 

Treatmecit. Local measures are alone required in the treatment 
of scabies. The strength of the parasiticides must be controlled by 
the severity of the inflammatory symptoms present. If eczema com- 
plicate scabies, it is to be tre.ited as an ordinary attack after the death 
of the itch mites. 

Scabies always succumbs to the following plan. The patient is to 
be thoroughly washed with soft soap and water, followed by a. warm 
bath, after which one of the following ointments is to be thoroughly 
rubbed into every portion of the body, special attention being devoted 
to the hands, fingers and other parts usually the seat of the disease. 

B. Styracis liquid is gi) 

Ung. sulphuiis, 3'j~'' 

Ung. pelrolei ad _^ j, M. 

Sic. — Apply after washing;. 

Or— 

K. Sulphum sulilimat. Sj 

Balsam. Feruviani gss 

Adipis \). M. 

Sic— For children. 

— DUHRING, 



"OF THE SKIN. 



PEDICULOSIS. 




Phthiriasis ; morbus pedicularis; loii 
Definition. A contagious, H.nimal parasitic disease of the head, 
body or pubes, due to the presence of pediculi and characterized by 
tlie wounds inflicted by the parasite, together with excoriations and 
scratch marks. 

Varieties. Pediculosis capitis ,- pediculosis corporis ; pediculasis 

Cause. The cause is the presence of the parasite, the result of 
contagion, direct or indirect. The view of "a spontaneous genera- 
tion " of pediculi is not accepted by the great majority of observers. 

Pathology. The lesion produced by the presence of the pediculi 
e hemorrhage, caused by the parasite inserting its sucking 
apparatus, or, as it is termed, its haustellum, into afollicle, and obtain- 
ing blood by a process of sucking, and not by biting, as is generally 
supposed. The presence of the parasite in any great numbers brings 
about a peculiar irritable state of the skin, which gives rise to an irre- 
sistible desire lo scratch, as a consequence of which the surface is 
markedly excoriated and lacerated. 

Symptoms. The symptoms which arise from the presence of 
the parasite in different localities are somewhat different, and call for 
separate consideration. 

Pediculosis capitis. This variety is caused by the presence of the 
Pediculosis capitis or head louse. The ova, or nils, are readily recog- 
nized at a distance. Their favorite seat is the occipital region, either 
upon the surface of the scalp or upon the hair. Their presence gives 
rise to considerable irritation, itching and consequent scratching, 
resulting in the wounding of the scalp, with ooiing of a serous or 
purulent Huid mixed with blood, which soon mats the hair and forms 
into crusts. In those predisposed to eczema, the presence of the para- 
site will give rise to that condition. 

The general health is usually unaffected by the presence of the 
l^ediculi. 

Pediculosis corporis. This variety of pediculosis is caused by the 
presence of the pediculus corporis or body louse, or more properly 
termed the pediculus vestimenti or clothes louse. Its color, when 
devoid of blood, is dirty-white or grayish, with a dark line around the 
margin of its abdomen. Its habitat is the clothing covering the 
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general surface, remaining upon the skin only long enough to obtain 
sustenance. The ova are usually deposited in the seams of the cloth- 
ing, the lice being hatched within the week. Occasionally a few of 
the pediculi may be observed crawling about the surface, or in the 
act of drawing blood. As ihey move over the surface they give rise 
Co an intensely disagreeable itching sensation, to relieve which the 
patient scratches, which in turn gives rise to the characteristic lesions 
of the affection. 

The lesions are numerous. The scratch marks are scattered here 
and there, either long and streaked, in other places short and jagged ; 
the excoriations and blood crusts varying in size from a pin head to a 
split pea or even larger, with irregularly-shaped pustules. In addition 
to the lesions resulting from the scratching, are seen the primary 
lesions, consisting of minute reddish puncta with slight areolse, the 
points at which the parasite has drawn blood, In cases of long stand- 
ing, a brownish pigmentation of the whole skin may result fi-om the 
long-continued irritation and scratching. The favorite site of the 
lesions are the back, especially about the scapular region, the chest, 
abdomen, hips and thighs. 

Pediculosis is seen most commonly among the poorer classes, attd 
especially the middle-aged and elderly. 

PedUuiosis pubis. This variety of pediculosis is caused by the pre- 
sence of the pediculis pubis or crab louse. Although having its seat 
of predilection about the pubes, it may also infest the axillae, sternal 
region in the male, beard, eyebrows and even eyelashes. 

They may be found crawling about the hairs, but more commonly 
hugging the surface closely. They infest adults chiefly, and occasion 
symptoms similar to those described in connection with other species. 
They are usually contracted through sexual intercourse, although 
occasionally they are present in cases in which they have not been 
communicated in this way, and where no explanation as to the mode 
of contagion can be suggested. The itching varies from slight to , 



Diagnoaia, When violent itching exists in any case, without 
marked eruption, the possibility of the presence of pediculi should 
always be entertained, and if carefully sought after are found. 

Proemosis. Favorable, if the treatment be thoroughly carried out. 

Treatment. Local measures alone are alt that is necessary for 
the removal of the various forms of pediculosis. 
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Pediculosis capitis. The most effective application for this variety is 
to thoroughly soak the head two or three times a day with ordinary 
petroleum or kerosene oil, and keep it wrapped in a cloth for twenty- 
four hours. At the end of this time the head should be thoroughly 
washed with soft soap and hot water, dried and saturated with the 
official unguentum hydrargyria ammoniati. If required, this entire 
procedure may be repeated, but usually any pediculi escaping the 
petroleum are destroyed by the unguentum. 

Pediculosis corporis. In this variety the habitat of the parasite 
being the clothing, they must be boiled or baked at a temperature 
sufficiently high to destroy life. After this the clothing should be 
changed every day or two, carefully inspected, and if pediculi are 
seen they must again be baked or boiled. It is folly to expect satis- 
factory results unless these directions be faithfully adhered to. For 
the irritation, itching and excoriations, mild alkaline baths or lotions 
of acidum carbolicum are sufficient. 

Pediculosis pubis. The parts should be washed twice daily with 
soft soap and water, after which the thorough application of tinctura 
cocculus indicus, full strength or diluted, or a lotion of hydrargyri 
chloridum corrosivum ox unguentum hydrargyri ammoniati will be 
effectual. 
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^^^^H pHiMllamatisuni, 3S5. 


^^^^H 




FebricuU. ^^^^H 




Ferrier's crrUine. 195. ^^H 


pustulosum, 3S4. 


Fever, 14. ^H 






nibnim, 384. 


autumnal, 19. H 


sclerosoni, 385. 


bilioos. 32. H 




bilious re,mt.e«,3^. ■ 


unguium, 396. 


bilious typhoid, 29. H 


univeraale. 383. 


breakbone, 51. ^M 




catarrhal, it. ^^| 


veiiculosum, 383. 


c^uor,,,! ■ 


ErectricBl slomi, 348. 


Cerebral, 3^^^* ^^^| 


£li>ir, triple, 186. 


cerebro-spina], 26. ^H 


Embolism, cerebral, a99- 




EmeUe, Dr. Fordyce Barker's. 213. 






^^^M 


Empyema. 162. 


dandy, ^^^^^H 


Encephsiilis. acute, 315. 






M 
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Fever, entero-mesenteric, 19. 

ephemeral, 16. 

epidemic cerebro- spinal, 26. 

essential, 15. 

famine, 29. 

gastric, 19, 58. 

hay, 229. 

intermittent, 30. 

irritative, 16. 

jail, 25. 

lung, 241. 

malarial, 30. 

malignant intermittent, 33. 

malignant remittent, 33. 

marsh, 32. 

Mediterranean, 37. 

nervous, 19. 

neuralgic, 51. 

pernicious, 33. 

relapsing, 29. 

remittent, 32. 

rheumatic, 150. 

rose, 229. 

sailors', 37. . 

scarlet, 39. 

secondary, 15. 

ship, 25. 

simple, continued, 16. 

Spotted, 26. 

swamp, 30. 

typhoid, 19. 

typho-malarial, 32. 

thermic, 329. 

typhus, 25. 

winter, 241. 

yellow, 37. 
Fevers, 14. 

continued, 1 6. 

eruptive, 39. 

essential, 15. 

general treatment of, 15. 

periodical, 30. 

primary cause of, 14. 

secondary, 15. 
Fish-skin disease, 429. 
Flesh -worm disease, 172. 
Floating kidney, 141. 
Fluxes, vicarious, 77. 
P'ollicular stomatitis, 53. 
Folhergill's disease, 358. 

fever mixture, 17. - 



Freckles, 421. 
Fremitus, bronchial, 1 76. 

friction, 176. 

tussive, 176. 

vocal, 176. 
Furuncle, 408. 
Furunculus, 408. 
Furunculosis, 408. 

Gall stones, 109. 1 

Gastralgia, 69. 
Gastric cancer, 65. 

carcinoma, 65. 

dilatation, 67. 

fever, 19. 

hemorrhage, 68. 

neuralgia, 69. 

ulcer, 63. 
Gastritis, acute, 60. / 

chronic, 61. 

subacute, 61. 

toxic, 60. 
Gastrodynia, 69. 
Gastrorrhagia, 68. 
Gastroscope, uses of, 66. 
German measles, 44. 
Girdle, a, 400. 
Glossitis, 56. 
Glottis, oedema of, 206. 

spasm of, 214. 
Glycosuria, 162. 

simple, 164. 
Goudron de Guyot, 389. 
Gout, 150. 

half, 161. 

rheumatic, 157. 
Gravel, 136. 
Graves' disease, 354. 
Green sickness, 363. 
Gripes, 74. 

Gross', Prof. S. D., neuralgic pill, 360. 
Grutum, 375. 
Gulta rosea, 415. 

rosacea, 415. 

Hoematemesis, 68. 

Haematoma of the dura mater, 308. 

Haemophilia, 368. 

Haemoptysis, 236. 

Heat stroke, 329. 

Heart, anaemia of fatty, 365. 





455 


Heart, dilataticn of, 2S1. 


HypenEmiaE of the skin, 3S0. 




fally dtgcdetn ion of, 285. 


Hyperidrosis, 377. 




hypentoijhy of, 280. 


local, 377. 




itritable, 194. 


unilmeral, 378. 




neuralgia of. 295. 


Hypenrophies of the skin, 421 




palp lation of, 294. 


Hypertrophy, cardiac, 280. 






Hysleria, 3S0. 




ralvnlar diseases of, iSb. 


Hyslero cpilepay, 352. 




Heaitburn, 70. 






IleiiiiiTaDia,32I. 


Ichthyosis, 429. 




Hemiplegia, 304. 


Icterus, 107, 




Hemorrhage, bronchial, 236, 


hemorrhagic. 114. 




cerebral, 302. 


Ilea-colilis, 79. 




gastric, 6S. 


Impetigo, 406. 




renal, 137. 


Incubation, period of, 12, 




1 Heroorrh^c dialhesis. 36S. 


Irdigesljon, 70. 




Hemorrhcea pelechialis, 370. 


VulcsS. 




Heplic cancer, 117. 


intestinal, 72. 




colic, 109. 






calculi, 109. 


InflueDza, 17. 




nepalitis, acute, 113. 


Insolation, 329. 
Inspection, 175, 
Inlcrcoslal neurslgia. 400. 










Iiuenniltent fever, 30. 




supporalive, lis. 


inteslinaUolic, 74. 




Hcrpe.. 399. 


dyspepsia, 72. 




cirdnnlna, 433. 


obstruction, 96. 




facialis, 399. 


parasites, 98. 




ge.-l«ionis, 400, 


stricture, 96. 




labialis, 399. 


torpor, 75. 




prxputialis, 400. 


Intestines, diseases of, 72. 




progenitolis. 400. 


irrigation of. 97. 




lonsurans, 436. 


IrtroductioD, 9. 




ioaet. 400. 






HiXoIogy, 11. 


Ipecacuanha in dysentery, 92. 




Hives, 396. 


Iron lemonade, 363. 




Hooping coogh. 231. 


Irriialive fever, 16. 




Hydnemia, 362. 


Isch:emia, 362. 




ilydro-adeniiis. 409. 


llch, 442, 




Hydrocephalus, acquired, 311. 


barbers', 439. 




acule. 310, 311. 






chronic, 313. 


Jail feTcr, 25. 




congcnilal, 313. 


Jaundice, catorrbal, 107. 




Hydropathic bell, lia. 






Hydropericardium, 277. 






Hydropneumothonix. »66. 


Kidneys, amyloid, 131. 




Hydniftia. 377. 






Hydrolhorax, 265. 
Hyiwramia, cerebral, 297. 






diseases of, 1 18. 




renal, 124. 


flonliDg, 141, 




spinal, >ji. 


gouty, 130. 


■ 




^ 


■ 
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Kidneys, lardaceous, 131. 

movable, 141. 

sclerosis of, 130. 

small red, 130. 

wandering, 141. 

waxy, 131. 

white, large, 127. 
Klebs' micrococci, 39. 
Kummerfield's lotion, 417. 

Laryngismus stridulus, 214. 
Laryngitis, acute catarrhal, 203. 

croupous, 210. 

oedematous, 206. 

spasmodic, 208. 
Law of paralleliism, 151. 
Lentigo, 421. 
Lepra, 418. 
Leprosy, English, 418. 
Leptomeningitis, spinalis, 332. 
Leucdemia, 366. 
Leucoc3rthemia, 366. 
Lichen simplex, 384. 

tropicus, 402. 
Liquor picis alkalinus, 389. 
Lithdemia, 161. 
Lithiasis, 161. 
Liver, abscess of, 112. 

albuminoid, 116. 

amyloid, 116. 

atrophy of, 115. 

carcinoma of, 117. 

cirrhosis of, 115. 

congestion, no. 

diseases of, no. 

gin drinkers', 115. 

hob- nailed, 115. 

hypertrophic sclerosis of, 115. 

lardaceous, 116. 

nutmeg, in. 

sclerosis of, 115. 

scrofulous, 116. 

spots, 422, 441. 

torpid, no. 

waxy, 116. 

yellow atrophy of, 1 14. 
Locomotor ataxia, 342. 
Lotio nigra, 387. 
Lousiness, 445. 
Lumbago, 155. 
Lumbo-abdominal neuralgia, 359. 



Lumbodynia, 155. 
Lungs, cirrhosis of, 258. 

congestion of, 238. 

consumption of, 251. 

gangrene of, 242. 

hyperaemia of, 238. 

oedema of, 240. 
Lysis, 13. 

Malignant intermittent fever, ^^. 

remittent fever, 33. 
Mai le grand, 348. 
Mai le petit, 348. 
Malarial fever, 30. 
Mania a-potu, 325. 
Marsh fever, 32. 
Measles, 32. 

black, 43. 

false, 44. 

French, 44. 

German, 44« 
Mediterranean fever, 37. 
Megrim, 321. 
Melansemia, 30. 
Melasma, supra- renalis, 367. 
Melituria, 162. 
M6ni6re's disease, 319. 
Membranous enteritis, 81. 
Meningitis, acute, 306. 

basilar, 310. 

cerebro-spinal, epidemic, 26. 

spinal, 332. 

tubercular, 310. 
Mensuration, 176. 
Metastasis, 13. 
Migraine, 321. 
Miliaria, 402. 

alba, 400. 

papulosa, 403. 

rubra, 402. 

vesiculosa, 403. 
Milium, 375. 
Mixture, Bartholow's cholera, 84. 

Basham's iron, 128. 

Brown Sequard's, for epilepsy, 

350. 
Da Costa's muscular cramps, 84. 

Davis's asthma, 229. 

Fothergill's fever, 17. 

Hartshorne's cholera, 84. 

Hope's camphor, ^. 



^ 
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Mixlure, Kcating's perlussis spray, 


Neuralgia, cervico-brBchiaJ, 358, 




ass- 


tervico-occipilal, 358. 




Pepper's aalhma, 229, 


dorso-inlercoslal,359. 




Smilh's Ionic, 363. 


intercostal, 400, 




Squibb's diarrhccB, 78. 


lumbo-alxlominal, 359. 




Morbid aDBtomy, 11. 


ofthefillh nerve, 358. 




MoibiHi, 42, 


of the heart, 295. 




Morphioa in acute urDemin, 136. 


sciaLic,359. 






Neuralgic fever, 51. 




Morris's ibymol salulion, 43S. 


Neurasthenia, 353- 




M<«h,42V. 


Neuritis, 357. 




Mousselle's pill, 360. 


Neuroses, cerebro-spinal, 346. 




Mouth, catarrh of. 52. 


Nickel in epilepsy. 350. 




diseases of, 52. 






psoriasis of, 57. 






white, 55. 






Movable kidney, 141. 


Obstruction, aortic, 290. 




Mucus, test for, I20. 


intestinal, 96. 




Muguet, 55. 


mitral, 29a. 




Mumps, 143. 


pulmonic, 291. 




Munnura, aortic. 172. 


pyloric, 67. 




endocardial, 270. 






enocardial, 270. 


Occlusion of cerebral vessels, agg. 




mitral, 271, 


Oidium albicans, 55. 




pericardial, 270. 






pulmonic, 272. 


Ointment, diachylon, Hebra's, 390. 




see-saw, 291 - 


Oligiemia, 362. _ 




tricuspid, 27a. 






Muscles, insaoily of, 346, 


Ozaena, 197. 




Myelitis, acute, 335. 








PachymerinEitis, 308. 
spinalis, 334. 




Nasal acute cotsrtb, 193. 


Pains, the girdle, 335. 




chronic catarrh, 196. 


Palpation, 176. 




Nephritis, acute dcsquBiiiati»c, IIj. 


Palsy, Bell's, 361. H 




catarrhal, 124. 


wasting, 344. ^M 




chronic parenchymatous, 127. 


Paragrapliia, 31S. H 




mletslitial, 130. 


Paralysis, 304- ^ 




parenchymatous, 125. 


bilateral, 304. ■ 




peri-, 134- 


bulhar,339. 




pycio-. 133. 






suppuraliTC, I33. 






lubal. 125, 127. 


crossed, 304. 




NepfaiD'liibiasis, 136. 


diphtherilic, 147- 


■ 


Nephrosis, pyclo, 136. 


essential, of infaou, 337. 




Nervous dyspepsia. 71. 


facial, 361. 




exhau-lioD, 353. 


glosso-labio -laryngeal, 339. 




lever, 19. 


infant i!e spinal, 337. 




proaralion, 353. 


of the tongue, 318. 




Neltle-rash, 396. 


phar>ngeal. 147. 




N<ur«lEi.,3S8. 


unilateral, 304. 




38 
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Paraphasia, 318. 
Parasites, intestinal, 98. 
Parasitic diseases of the skin, 431. 
Parotiditis, 143. 

metastatic, 143. 
Paste, Coster's, 438. 
Pathogenesis, 11. 
Pathognomonic, 13. 
Pathology, 9. 
Pediculosis, 445. 

capitis, 445. 

corporis, 445. 

pubis, 446. 
Pemphigus, 404. 

foliaceus, 405. 

malignus, 405. 

pruriginosus, 405. 

vulgaris, 404. 
Percussion, 177. 

auscultatory, 181. 

immediate, 177. 

mediate, 177. 

objects of, 178. 

respiratory, 181. 
Pericarditis, acute, 273. 

chronic, 27^ 

dry. 273. 
Pericardium, adherent, 276. 

effusion of, 273. 

hydro-, 277. 
Peri-nephritis, 134. 
Periodical fevers, 30. 
Periproctitis, 95. 
Peril on eil dropsy, 105. 
Peritonitis, 102. 

saline purgatives in, 104. 
Peri-typhlitis, 95. 
Pernicious fever, 33. 
Pertussis, 231. 
Pharyngeal paralysis, 147. 
Pharyngitis, acute catarrhal, 198. 

erysipelatous, 200. 

exanthematous, 199. 

fibrinous, 200. 

gangrenous, 200. 

phlegmonous, 200, 201. 
Phosphates, tests for, 1 20. 
Phosphoridrosis, 377. 
Phthiriasis, 445. 
Phthisis, 251. 

acute, 260. 



Phthisis, caseous, 251. 

catarrhal, 251. 

chi-onic, 258. 
libroid, 258. 

Florida, 253. 

incipient, 255. 

pneumonic, 251. 

pulmonalis, 251. 

subacute, 251. 

tubercular, 255. 
Physical diagnosis, 174. 

signs, 13. 

signs, association of, 192. 
Piffard's acne solution, 375. 
Pill, Bartholow's gout, 160. 

Blaud's, 364. 

DaCosta's, for hemorrhage, 238. 

Gross's neuralgic, 360. 

Loomis's gout, 161. 

Moussette's, 360. 

Niemeyer's, 258. 
Pilocarpus for spreading erysipelas, 

50. 
Pitting, to prevent, 47. 
Pityriasis, 371. 

versicolor, 441. 
Pleurisy, 261. 
Pleuritis, 261. 

chronic, 262. 

dry, 262. 
Pleurodynia, 155. 
Pleuro- pneumonia, 241. 
Pneumonia, bilious, 244. 

caseous, 251. 

catarrhal, 248. 

chronic catarrhal, 251. 

chronic interstitial, 258. 

croupous, 241. 

lobar, 241. 

lobular, 248. 

typhoid, 243. 
Pneumonitis, 241. 
Pneumothorax, 266. 
Podagra, 159. 

Poliomyelitis anterior acuta, 337. 
Polyuria, 166. 

Posterior spinal sclerosis, 342. 
Poultice, pilocarpus, 156. 

spice, 87. 
Predisposition, il. 

acquired, 12. 



^^^^^^^^^^^^^^^K^^^^^mS 


iBmi 


predisposition, inherited, 12. 


Rectum, catarrh of. 95. 


Prickly heat, 402. 


washing out the, 92. 


Proctitis, 95. 




Proctids, peri-, 95. 


mitral, 2S7. 


Prodromes, 12. 


pulmonic, 289. 


Prognosis. 13. 


tricuspid, 289. 


Progressive muscular ntrophf, 344. 


Relapsing fever, 29. 


pcroicious jiDiemia, 365. 


Remttlenl fever, 32. 


Psoriasis. 418.. 


Renal cya, 133. 


circlnata, 419, 


Respiration, Cheyne-Stokes', 285. 


diffusa. 419. 


oscaiating. 286. 


guttata. 419. 
gyrata, 4"9. 


Rheumatic fever, 150. 


gout, 157. 


mummularis, 419. 




of the mouth, 57. 




or the tongue, 57. 


hyperpyrexia of, 151. 


palmaris,419. 




plantaris. 419. 


muscular, 154. 


punctata, 419. 




Pnlse, Corrigan. 288. 


RhiniSs, acute, 193. 


chronic, 196. 


reeeiling,l88. 


Rhinophyraa. 416, 


, Purging, 77- 


Ringworm, honeycombed, 431. 


Purpura, 370. 


of the body, 433. 




of the scalp, 436. 


simplex, 370. 


oflhe beard, 439. 


1 urticans. 37a. 


Robinson's enhine. 196. ' 


Pus, test for, 121. 


Rosacea gutta, 415. 


Pyelitis, 133. 


Rosea gutla, 415. 


Pyelo- nephritis, 133. 


Rose, the, 49- ^^^M 


nephroMS, 133. 


Rathein, 44. ^^^^H 


' Pyloric obslrodion, 67. 


Round worms, loa ^^^^H 




Rubeola, 42. ^^^H 


' Pxrosia, 70. 




Quinina in trichinosis, .74. 


Saik>rs- fever. 37. V 


Quinsy, 201, 


Saline Ruids in cholera, 172. H 




Salt rheura, 382. ^M 


malignant, 144, 


Sand, renal, >38. ^^^M 




Sapo viridis, 389. ^^^^M 


Rales, 187. 


Scabies. 442. ^^^^H 


bronchial. 1S9. 


^^^^H 


I cavernous, tSg. 


Scarlatina, 39. ^^^^H 


dry. 188. 


mixture. Smith's, 363. ^^^M 


b laryngeal. 188. 


Scarlet fever, 39. ^M 


1 moist. 188. 


Scia^ca, 359. ■ 


P pleural, 190. 


Sclerosis, lateral. 341. M 


iraeheil. 188. 


cerebrospinal, 341, ^M 


1 vesicular, 189. 


dissemit>ate<), 34I. ^1 


Reactions of degenerations, 338. 




RecUtis. 95. 

L 


oflhe liver, us, ■ 
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Sclerosis, posterior, 342. 

spinal, 340. 
Scorbutus, 368. 
Scurvy, 368. 
Sebaceous cyst, 376. 
Seborrhoea, 371. 

capitis, 372. 

faciei, 372. 

oleosa, 372. 

sicca, 372. 
Secondary processes, 13. 
Shingles, 400. 
Ship fever, 25. 
Sick headache, 321. 

aniipyrine in, 323. 
Sickness, green, 363. 
Sign, Corrigan's, 66. 
Signs, 12. 

physical, association of, 192. 
. Silver nitrate in phlegmonous erysipe- 
las, 50. 
Skin, hypersemias of, 380, 

inflammation of, 382. 
Smallpox, 44. 

Smith's, Dr. A. H., tonic, 363. 
Solution, Dobell's, 197. 

Tanret's, of pelletierine, 100. 
Sore throat,, acute, 198. 

putrid, 144. 
Sounds, in disease, chest, 184. 

in health, chest, 183. 

normal cardiac, 269. 
Spanaemia, 362. 
Spasm, histrionic, 347. 
Spinal sclerosis, 340. 

hyperaemia, 331. 

irritation, 353. 

meningitis, 332. 
Spinalis pachymeningitis, 334. 
Splenification, 239. 
Spotted fever, 26. 
Sprue, 55. 

St. Anthony's fire, 49. 
Stomach, cancer of, 65. 

diseases of, 58. 

neuralgia of, 69. 

remorse of, J I. 

spasm of, 69. 

washing out the, 97. 
Stomatitis, catarrhal, 52. 

croupous, 53. 



Stomatitis, diphtheritic, 54. 

erythematous, 52. 

follicular, 53. 

simple, 52. 

ulcerative, 54. 

vesicular, 53. 
Stonepock, 413. 
Stones, chalk, 160. 
Stools, chopped spinach, 88. 
Slorm, electrical, 348. 
Stricture, intestinal, 96. 
St. Vitus's dance, 346. 
Succussion, 192. 
Sudamen, 379. 
Sudamina, 379. 
Sugar, test lor, 122, 123. 
Summer complaint, 87. 
Sun stroke, 329. 
Swamp fever, 30. 
Sweating, excessive, 378. 
Sycosis parasitica, 439. 
Synocha, 16. 
Symptoms, 12. 
Syncope, 305. 
Syrup, Dfeclat, 42. 



Tabes dorsalis, 342. 
Taenia saginata, 98. 

sodium, 98. 
Tapeworm, armed, 98. 

unarmed, 98. 
Temulentia, 323. 
Test for albumin, 121. 

bile, 122. 

bile pigment, 122. 

blood, 121. 

chlorides, 1 20. 

mucus, 120. 

phosphates, 1 20. 

pus, 121. 

sugar, 122, 123. 

urates, 1 19. 

urea, 119. 
Tetter, 382. 
Throat, acute sore, 198. 

putrid sore, 144. 
Thrombosis, cerebral, 299. 
Thrush, 55. 

Thymol solution, Morris's, 438. 
Tic-douloureux, 358. 
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Tincture, Warburg's, 35. 


Ulcerosa gingivitis, 54. 




1 Tinea circinalB, 433- 


Uraemia, acute, 135. 






morpliina id, 136. 




liufuracea., 371. 


Uremic coma, 135. 




kerion, 336. 


convulsions, 135. 




sycosU, 439. 


Urates, test for.ug. 




tonsurans, 436. 


Urea, lest for, 119. 




versicolor, 441. 


Uric acid diathesis, 161. 




Tinkling, metallic, 190. 


test for, U 9. , 






Uridrosis, 377, 




Tongae, strawberry, 40. 


Uiice, 118. k. ■ 


Tonic. Dr. A. H. Smith's, 363. ^ , 


1. hysterical, aiX-* • • 




Sir Erasniua Wilson's, 373. 


normal color, tiS. 




ToDsilliiis, acme, 201. 


normal constituents, llS. 




catarrhal, 19S. 


□ormsl quantity, llS. 




Torroina, 74. 


reaction, IlS. 
,Utficatia,396. 




Tonicollia, 155. . , 




Toxic eastritis, 60. * 






Trance, 352. 






Treatment, 14. 


Vaccination, 47. 




abortive, 14. •• 


Vaccinia, 47. 




expectant, I4. 


Valvular diseases of the heart. 


286. 


preventive, 14. 


diagnosis of, 292. 




restorative, 14. 


Valvulitis, 277, 




Tremens, delirium, 315. 


Varicella, 48. 




TrJchinK, 172. 


Vanola, 44. 




spiralis, 171. 


Varus, 413- 




Trichinoas. 17a. 


Vcmics, 427. 






Vertigo, 319. 




Tuberculosis, 255. 


aurai, 319. 




atute miliory, 360. 


auditory. 319. 




Tumor, phaolom, 352, 


nervons, 319. 




sebaceous, 376. 


senile, 319. 






slomschic, 58, 319. 




intracranial, 316. 


Vesicular stomatitia, 53. 




Turpentine in purpura, 371. 


Voice in disease, 191. 




Turpeth mineral in croup, 209. 


Vomit, black, 37. 




Tyloma. 425. 


coffee ground, 37. 




Tympanites, chronic, 106. 
Typhlitis, 93- 
Typho-mnUriHl fever, 3a, 




^_ 


Waddle, the, 341. 


^^^H 


Typhoid fever, 19. 


Warbui^'s linelurc, 34. 




Typhus fever. 25. 


Wart. 427. 




iclerode, 37. 


venereal. 428, 
Water blisters, 404. 


^ 




Wens, 376. 




easlric, 63. 


Wheals, 397. 




perforating. 63. 


White blood. 166. 




Ulcerative colitis, 90. 


cell blood. 366. 




stomnUiis, 54. 

L 


mouth, 55. 


J 







Whooping-cough, 231. 
Wilson's, Erasmus, tonic, 373. 
Worms, tape, 98. 
A round, 100. 

Jt\ scat, 100. ^. pn^ 400. >. 




Xeroderma, 429. 
Yellow fever, 37. 
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Wm. Stirling, m.d,,sc.d., Brackenbury Professor of Physi- 
ology and Histology in Owens College and Victoria Uni- 
versity, Manchester ; Examiner in the Honors .School of 
Science, University of Oxford, England. Third Edition, 
revised and enlarged. 693 lUus. 

" A BRIDGE BETWEEN PHYSIOLOGY AND PRAC- 
TICAL MEDICINE." 

OneVolUm*, ROTilOduD. 974 Pages. Clolh, I6.SQ ; LMther, IT EO. 

PRESS NOTICES. 

" Most eSectiuely aids Ihe buiy phyaici&n loimcerraai motbid pbenomcna 
I lighis 0jid oovrl indlcationi for the cc 
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will find here a direct gpplication o( physiological to patholugfc^ pro- 

p. BLAKISTOH, SON 4 CO., 1012 Walnut St., Philnd'a. 



GOWERS' 

Diseases of the Nervous System. 

Complele In On« Largs OdavD Volume. UGOpinei. 341 1 lluitntlont, con- 
taining over 7O0 Ftgunl. Price In CiDlh, t(i.60 ; In Leather, 1 7. BO. 



A COMPLETE TEXT-BOOK. By William R. Gowers. 
H.D., Professor Clinical Medicine, University College, London ; 
Physician to University College Hospital and to the National 
Hospital for Paralyzed and Epileptic, etc. 

Published by special arrangement with the author, and con- 
taining al! the material in the two-volume English edition, with 
some corrections and additions. This is probably the most 
exhaustive book ever published on Nervoua Diseases. The 
author's breadth of scope, systematic and interesting style, com- 
bine to make his work one of the most useful that has been 
published in any branch of medicine. 



complEIe uit-booii apoil di>eju» 'of the nervous sysiem m any Ihl'su^c. And 
when Ihc laice number of auch works that hove apj>ear«1 in Germany, FrdiiceuHl 
Eneland within Ibe nafit ten yean is caiffiidered, ihu impiiea )iktth pratBC" — Amtri- 
canJiuriBi Mtdkal &i^c;Junr^ iSSS. 

"The student >Dd ptaciilioner will Bnd in It a true friend, ^ide nail helper In lili 
uniiiig 0. thorough reflet or thepieeot ittxe of knowledge of the diaeuei of Ibe 

are evident OS every uage. In the presence of luchahlliiy.leamlnE and orlgioalilr, 
criticiam aa only lake a favorable diraclion. Tie style and mannet a« accunUe, 
iludledandBdeqiiale-^everdifiiue. Itie illustrations CBllfoispecialnotlce. They 

preneoted to the medical proTcisitm.^— Zdn^wr Lancet. 

P. Blakiston, Son & Co., I0I3 Walnut St., Fhilad'a. 
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" An excellent Series of Manuals." — Archives of Gffutcologf. 

A NEW SERIES OF 

STUDENTS' MANUALS 

On the various Branches of Medicine and Surgery. 

Can be used by Students of any College. 

Price of each. Handsome Cloth, $3.00. Full Leather, $3.60. 

The object of this series is to furnish good manuals 
for the medical student, that will strike the medium 
between the compend on one hand and the prolix text- 
book on the other — to contain all that is necessary for 
the student, without embarrassing him with a flood of 
theory and involved statements. They have been pre- 
pared by well known men, who have had large experience 
as teachers and writers, and who are, therefore, well 
informed as to the needs of the student. 

Their mechanical execution is of the best — good type 
and paper, handsomely illustrated whenever illustrations 
are of use, and strongly bound in uniform style. 

Each book is sold separately at a remarkably low 
price, and the immediate success of several of the 
volumes -shows that the series has met with popular 
favor. 

No. 1. SURG-BRY. 236 Illustrations. 

A Manual of the Practice of Surgery. By Wm. J. 
Walsham, M.D., Asst. Sui^. to, and Demonstrator of 
Surg, in, St. Bartholomew's Hospital, London, etc. 
228 Illustrations. 

Presents the introductory facts in Surgery in clear, precise 
language, and contains all the latest advances in Pathology, 
Antiseptics, etc. 

" It aims to occupy a position midway between the pretentious 
manual and the cumbersome System of Surgery, and its general 
character may be summed up in one word — practical." — The Medu 
cal Bulletin. 

" Walsham, besides being an excellent surgeon, is a teacher in 
its best sense, and having had very great experience in the 
preparation of candidates for examination, and their subsequent 
professional career, may be relied upon to have carried out his 
work successfully. Without following out in detail his arrange- 
ment, which is excellent, we can at once say that his book is an 
embodiment of modern ideas neatly strung together, with an amount 
of careful organization well suited to the candidate, and, indeed, to 
the practitioner.*' — British Medical Journal. 

Price of each Book, Cloth, $3.00 ; Leather, $3.60. 



THE NEW SERIES OF MANUALS. 



No. 2. DISEASES OP ^^STOMEN. 160 nius. 

NI6W EDITION. 

The Diseases of Women. Including Diseases of the 
Bladder and Urethra. By Dr. F. Winckel, Professor 
of Gynaecology and Director of the Royal University 
Clinic for Women, in Munich. Second Edition. Re- 
vised and Edited by Theophilus Parvin, M.D., 
Professor of Obstetrics and Diseases of Women and 
Children in Jefferson Medical College. 150 Engrav- 
ings, most of which are original. 
" The book will be a valuable one to physicians, and a safe and 

satisfactory one to put into the hands of students. It is issued in a 

neat and attractive form, and at a very reasonable price." — Boston 

Medical and Surgical Journal . 

No. 3. OBSTETRICS. 227 Illustrations. 
A Manual of Midwifery. By Alfred Lewis Galabin, 
M.A., M.D., Obstetric Physician and Lecturer on Mid- 
wifery and the Diseases of Women at Guy's Hospital, 
London; Examiner in Midwifery to the Conjoint 
Examining Board of England, etc. With 227 Illus. 
** This manual is one we can strongly recommend to all who 
desire to study the science as well as the practice of midwifery. 
Students at the present time not only are expected to know the 
principles of diagnosis, and the treatment of the various emergen- 
cies and complications that occur in the practice of midwifery, but 
find that the tendency is for examiners to ask more questions 
relating to the science of the subject than was the custom a few 
years ago * * * The general standard of the manual is high ; 
and wherever the science and practice of midwifery are well taught 
it will be regarded as one of the most important text-books on the 
subject," — London Practitioner. 

No. 4. PHYSIOLOGY. Fourth Edition. 

331 ILLUSTRATIONS AND A GLOSSARY. 
A Manual of Physiology. By Gerald F. Yeo, m.d., 

F.R.C s., Professor of Physiology in King's College, 

London. 321 Illustrations and a Glossary of Terms. 

Fourth American from second English Edition, revised 

and improved. 758 pages. 

This volume was specially prepared to furnish students with a 

new text-book of Physiology, elementary so far as to avoid theories 

which have not borne the test of time and such details of methods 

as are unnecessary for students in our medical colleges. 

"The brief examination I have given it was so favorable that I 
placed it in the list of text-books recommended in the circular of the 
University Medical College." — Prof. Lewis A. Stitnson^ m.d., 
3j East 33d Street, Nrw York, 

Price of each Book, Cloth, $3.00 ; Leather, $3.60. 



THE NEW SERIES OF MANUALS. 



No. 5. DISEASES OF OHILDBEN. 

SECOND EDITION. 

A Manual. By J. F. Goodhart, m.d., Phys. to the 
Evelina Hospital for Children ; Asst. Phys. to 
Guy's Hospital, London. Second American Edition. 
Edited and Rearranged by Lx)Uis Starr, m.d., Clinical 
Prof, of Dis. of Children in the Hospital of the Univ. 
of Pennsylvania, and Physician to the Children's Hos- 
pital, Phila. Containing many new Prescriptions, a list 
of over 50 Formulae, conforming to the U. S. Pharma- 
copoeia, and Directions for making Artificial Human 
Milk, for the Artificial Digestion of Milk, etc. Illus. 

** The merits of the book are many. Aside from the praiseworthy 
work of the printer and binder, which gives us a print and page 
that delights the eye, there is the added charm of a style of writ- 
ing that is not wearisome, that makes its statements clearly and 
forcibly, and that knows when to stop when it has said enough. 
The insertion of typical temperature charts cert^tinly enhances the 
value of the book. It is rare, too, to find in any text-book so many 
topics treated of. All the rarer and out-of-the-way diseases are 
given consideration. This we commend. It makes the work 
valuable." — Archives of Pedriatics , July , j8qo. 

" The author has avoided the not uncommon error of writing a 
book on general medicine and labeling it ' Diseases of Children,' 
but has steadily kept in view the diseases which seemed to be 
incidental to childhood, or such points in disease as appear to be so 
peculiar to or pronounced in children as to justify insistence upon 
them. * * * A safe and reliable guide, and in many ways 
admirably adapted to the wants of the student and practitioner." — 
American Journal of Medical Science. 

** Thoroughly individual, original and earnest^ the work evi- 
dently of a close observer and an independent thinker, this book, 
though small, as a handbook or compendium is by no means made 
up of bare outlines or standard facts." — The iherapeutic Ga- 
zette. 

" As it is said of some men, so it might be said* of some books, 
that they are ' born to greatness.' This new volume has, we 
believe, a mission, particularly in the hands of the younger 
members of the profession. In these days of prolixity in medical 
literature, it is refreshing to meet with an author who knows both 
what to say and when he has said it. The work of Dr. Goodhart 
(admirably conformed, by Dr. Starr, to meet American require- 
ments) is the nearest approach to clinical teaching without the 
actual presence of clinical material that we have yet seen." — AVw 
york Medical Record. 

Prict of each Book, Cloth, $3.00 ; Leather, $3.60. 



THE NEW SERIES OF MANUALS. 



No. 6. PRACTICAL THBRAPBUTIOS. 

FOURTH EDITION, WITH AN INDEX OF DISEASES. 

Practical Therapeutics, considered with reference to 
Articles of the Materia Medica. Containing, also, an 
Index of Diseases, with a list of the Medicines 
applicable as Remedies. By Edward John Waring, 
M.D., F.R.c.P. Fourth Edition. Rewritten and Re- 
vised by Dudley W. Buxton, m.d., Asst. to the Prof, 
of Medicine at University College Hospital. 

** We wish a copy could be put in the hands of every Student or 
Practitioner in the countiy. In our estimation, it is the best book 
of the kind ever written. — N. V. Medical JourneU. 

*' Dr. Waring's Therapeutics has long been known as one of the 
most thorough and valuable of medical works. The amount of 
actual intellectual labor it represents is immense. . . . An in- 
dex of diseases, with the remedies appropriate for their treatment, 
closes the volume." — Boston Medical and Surgical Reporter. 

'* The plan of this work is an admirable one, and one well calca- 
iated to meet the wants of busy practitioners. I'here is a remark- 
able amount of information, accompanied with judicious comments, 
imparted in a concise yet agreeable style." — Medical Record. 

No. 7. MEDICAL JURISPRUDENCE AND 
TOXICOLOGY. 

NEW, REVISED AND ENLARGED EDITION. 

By John J. Reese, m.d.. Professor of Medical Jurispru- 
dence and Toxicology in the University of Pennsyl- 
vania ; President of the Medical Jurisprudence Society 
of Phila. ; 2d Edition, Revised and Enlarged. 

** This admirable text-book." — Amer.Jour. of Med. Sciences, 
" We lay this volume aside, after a careful perusal of its pages, 
with the profound impression that it should be in the hands of every 

doctor and lawyer. It fully meets the wants of all students 

He has succeeded in admirably condensing into a handy volume all 
the essential points." — Cincinnati Lancet and Clinic, 

*' The book before us will, we think, be found to answer the ex- 
pectations of the student or practitioner seeking a manual of juris- 
prudence, and the call for a second edition is a flattering testimony 
to the value of the author's present effort. The medical portion 
of this volume seems to be uniformly excellent, leaving little for 
adverse criticism. The information on the subject matter treated 
has been carefully compiled, in accordance with recent knowledge. 
The toxicoiogical portion appears specially excellent Of that por- 
tion of the work treating of the legal relations of the practitioner 
and medical witness, we can express a generally favorable ver- 
dict." — Physician and Surg-eon, Ann Arbor , Mich. 

Prict of each Book, Cloth, $3,00 ; Ltathtr, $3.50. 



6 STUDENTS' TEXT-BOOKS AND MANUALS. 

ANATOMY. 

Macalister's Human Anatomy. 8x6 Illustrations. A new 
Text-book for Students and Practitioners, Systematic and Topo- 
graphical, incIudinjB: the Embryology, Histology and Morphology 
of Man. With special reference to the requirements of 
Practical Surgery and Medicine. With 8x6 Illustrations, 
400 of which are original. Octavo. Cloth, 7.50; Leather, 8.50 

Ballou*s Veterinary Anatomy and Physiology. Illustrated. 
By Wm. R. Ballou, m.u., Professor of Equine Anatomy at New 
York College of Veterinary Surgeons. 29 graphic 'Illustrations, 
xamo. Cloth, x.oo; Interleaved for notes, x.as 

Holden's Anatomy. A manual of Dissection of the Human 

Body. Fifth Edition. Enlarged, with Marginal References and 

over 200 Illustrations. Octavo. Cloth, 5.00; Leather, 6woo 

Bound in Oilclclh, for the Dissecting Room, $4.50. 

" No student of Anatomy can take up this book without being 
pleased and instructed. Its Diagrams are original, striking and 
suggestive, giving more at a glance than pages of text description. 
* * * The text matches the illustrations in directness of prac- 
tical application and clearness of detail." — New York Medical 
Record. 

Holden's Human Osteology. Comprising a Description of the 
Bones, with Colored Delineations of the Attachments of the 
Muscles. The General and Microscopical Structure of Bone and 
its Development. With Lithographic Plates and Numerous Illus- 
trations. Seventh Edition. 8vo. Cloth, 6.00 

Holden's Landmarks, Medical and Surgical. 4th ed. Clo., x.35 

Heath's Practical Anatomy. Sixth London Edition. 24 Col- 
ored Plates, and nearly 300 other Illustrations. Cloth, 5.00 

Potter's Compend of Anatomy. Fifth Edition. Enlarged. 
x6 Lithographic Plates. 117 Illustrations. 

Cloth, x.oo; Interleaved for Notes, x.25 

CHEMISTRY. 
Hartley's Medical Chemistry. Second Edition. A text-book 
prepared specially for Medical, Pharmaceutical and Dental Stu- 
dents. With 50 Illustrations, Plate of Absorption Spectra and 
Glossary of Chemical Terms. Revised and Enlarged. Cloth, 2.50 

Trimble. Practical and Analytical Chemistry. A Course in 
Chemical Analysis, by Henry Trimble, Prof, of Analytical Chem- 
istry in the Phila. College of Pharmacy. Illustrated. Third 
Edition. Svo. Cloth, x. 50 

See p*ifes 2 to s for list of Students* Manuals. 
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STUDENTS' TEXT-BOOKS AND MANUALS. 7 

ChemiHry : — dmttnued, 

Blozam's Chemistry, Inorganic and Organic, with Experiments. 
Seventh Edition. Enlarged and Rewritten. 330 Illustrations. 

Cloth, 4.50 ; Leather, 5.50 

Richter's Inorganic Chemistry. A text-book for Students. 
Third American, from Fifth German Edition. Translated by 
Prof. Edgar F. Smith, ph.d. 89 Wood Engravings and Colored 
Plate of Spectra. Cloth, 2.00 

Richter's Organic Chemistry, or Chemistry of the Carbon 
Compounds. Illustrated. Cloth, 3.00 : Leather, 3.50 

Symonds. Manual of Chemistry, for the special use of Medi- 
cal Students. By Bkandrbth Symonds, a.m., m.d., Asst. 
Physician Roosevelt Hospital, Out- Patient Department; Attend- 
ing Physician Northwestern Dispensary, New York. xsmo. 

Cloth, 2.00; Interleaved for Notes, 2.40 

Tidy. Modern Chemistry. 2d YA. Ooth, 5.50 

Leffmann's Compend of Chemistry. Inorganic and Organic. 

Including Urinary Analysis. Third Edition. Revised. 

Cloth, i.oo; Interleaved for Notes, 1.25 

Leflfmann and Beam. Progressive Exercises in Practical 
Chemistry. x2mo. Illustrated. Cloth, i.oo 

Muter. Practical and Analytical Chemistry. Second Edi- 
tion. Revised and Illustrated. Cloth, 2.00 

Holland. The Urine, Common Poisons, and Milk Analysis, 
Chemical and Microscopical. For Laboratory Use. 3d 
Edition, Enlarged. Illustrated. Cloth, x.oo 

Van Niiys. Urine Analysis. Illus. Cloth, 2.00 

Wolff's Applied Medical Chemistry. By Lawrence Wolff, 
M.D., Dem. of Chemistry in Jefferson Medical College. Clo., x.oo 

CHILDREN. 

Goodhart and Starr. The Diseases of Children. Second 
Edition. By T. F. Goodhart, m.d.. Physician to the Evelina 
Hospital for Cnildren; Assistant Physician to Guy's Hospital, 
London. Revised and Edited by Louis Starx, m.d., Clinical 
Professor of Diseases of Children in the Hospital of the Univer- 
sity of Pennsylvania; Physician to the Children's Hospital, 
Philadelphia. Containing many Prescriptions and Formulae, 
conforming to the U. S. Phacmacopoeia, Directions for making 
Artificial Human Milk, for the Artificial Digestion of Milk, etc. 
Illustrated. Cloth, 3.00; Leather, 3.50 

Hatfield. Diseases of Children. By M. P. Hatfield, m d. , 
Professor of Diseases of Children, Chicago Medical College. 
Colored Plate. i2mo. Cloth, i.oo; Interleaved, 1.25 

Day. On Children. A Practical and Systematic Treatise. 
Second Edition. 8vo. 752 pages. Cloth, 3.00; Leather, 4.00 

See Pe^et 14 and is for list 0/ f Quiz- Compends f 



8 STUDENTS' TEXT-BOOKS AND MANUALS. 

Children: — Continued. 

Meigs and Pepper. The Diseases of Children. Seventh 
Edition. 8vo. Cloth, 5.00; Leather, 6.00 

Starr. Diseases of the Digestive Organs in Infancy and 
Childhood. With chapters on the Investigation of Disease, 
and on the General Management of Children. By Louis Starr, 
M.D., Clinical Professor of Diseases of Children in the Univer- 
sity of Pennsylvania. Illus. Second Edition. Cloth, 2.25 

DENTISTRY. 

Fillebrovsrn. Operative Dentistry. 330 Illus. Cloth, 2.50 

Flagg's Plastics and Plastic Filling. 3d Ed. Preparing, 
Gorgas. Dental Medicine. A Manual of Materia Medica and 
Therapeutics. Third Edition. Cloth, 3.50 

Harris. Principles and Practice of Dentistry. Including 
Anatomy, Physiology, Pathology, Therapeutics, Dental Surgery 
and Mechanism. Twelfth Edition. Revised and enlarged by 
Professor Gorgas. 1028 Illustrations. Cloth, 7.00 ; Leather, 8.00 
Richardson's Mechanical Dentistry. Fifth Edition. 569 
Illustrations. 8vo. Cloth, 4.50; Leather, 5.50 

Sewill. Dental Surgery. 200 Illustrations. 3d Ed. Clc, 3.00 
Stocken's Dental Materia Medica. Third Edition. Qoth, 3.50 
Taft's Operative Dentistry. Dental Students and Practitioners. 
Fourth Edition. 100 Ilhistrations. Cloth, 4.25 ; Leather, 5.00 
Talbot. Irregularities of the Teeth, and their Treatment. 
Illustrated. 8vo. Second Edition. Qoth, 3.00 

Tomes' Dental Anatomy. Third Ed. 191 Illus. Cloth, 4.00 
Tomes' Dental Surgery. 3d Edition. Revised. 292 Illus. 
772 Pages. Cloth, 5.00 

Warren. Compend of Dental Pathology and Dental Medi- 
cine. Illustrated. Cloth, i.oo; Interleaved, 1.25 

DICTIONARIES. 

Gould's Ne^v Medical Dictionary. Containing the Definition 
and Pronunciation of all words in Medicine, with many useful 
f|Tables etc. % Dark Leather, 3.25; % Mor., Thumb Index 4.25 
Cleaveland's Pronouncing Pocket Medical Lexicon. 31st 
||;Edition. Giving correct Pronunciation and Definition. Very 
small pocket size. Cloth, red edges .75 ; pocket-book style, x.oo 
Longley 's Pocket Dictionary. The Student's Medical Lexicon, 
giving Definition and Pronunciation of all Terms used in Medi- 
cine, with an Appendix giving Poisons and Their Antidotes, 
Abbreviations used in Prescriptions, Metric Scale of Doses, etc. 
24mo. Cloth, I.oo; pocket-book style, x. 35 

Seepages 2 to S /or list 0/ Students' Manuals, 



STUDENTS' TEXT-BOOKS AND MANUALS. 9 

EYE. 

Arlt. Diseases of the Eye. Including those of* the Conjunc- 
tiva, Cornea, Sclerotic, Iris and Ciliary Body. By Prof. Von 
Arlt. Translated by Dr. Lyman Ware. Illus. 8vo. Cloth, 3.50 

Hartridge on Refraction. 4th Ed. Cloth, 3.00 

Meyer. Diseases of the Eye. A complete Manual for Stu- 
dents and Physicians. 270 Illustrations and two Colored Plates. 
8vo. Cloth, 4.50 ; Leather, 5.50 

Fox and Gould. Compend of Diseases of the Eye and 
Refraction. 2d Ed. Enlarged. 71 Illus. 39 Formulae. 

Cloth, x.oo ; Interleaved for Notes, x.35 

ELECTRICITY. 

Mason's Compend of Medical and Surgical Electricity. 
With numerous Illustrations. x2mo. Cloth, x.oo 

HYGIENE. 

Parkes' (Ed. A.) Practical Hygiene. Seventh Edition, en- 
larged. Illustrated. 8vo. Cloth, 4.50 

Parkes' (L. C.) Manual of Hygiene and Public Health. 
Second Edition. x2mo. Cloth, 3.50 

Wilson's Handbook of Hygiene and Sanitary Science. 
Seventh Edition. Revised and Illustrated. In Press. 

MATERIA MEDICA AND THERAPEUTICS. 

Potter's Compend of Materia Medica, Therapeutics and 
Prescription Writing. Fifth Edition, revised and improved. 

Cloth, X.00; Interleaved for Notes, x.35 

Biddle's Materia Medica. Eleventh Edition. By the late 
John B. Biddle, M.D., Professor of Materia Medica in Jefferson 
Medical College, Philadelphia. Revised, and rewritten, by 
Clement Biddle, m.d., Assist. Siugeon, U. S. N., assisted by 
Henry Morris, m.d. 8vo., illustrated. Cloth, 4.25; Leather, 5.00 

Headland's Action of Medicines. 9th Ed. 8vo. Cloth, 3.00 

Potter. Materia Medica, Pharmacy and Therapeutics. 
Including Action of Medicines, Special Therapeutics, Pharma- 
cology, etc. Second Edition. Cloth, 4.00; Leather, 5.00 

Starr, Walker and Powell. Synopsis of Physiological 
Action of Medicines, based upon Prof. H. C Wood's '* Materia 
Medica and Therapeutics." 3d Exi. Enlarged. Cloth, .75 

Waring. Therapeutics. With an Index of Diseases and 
Remedies. 4th Edition. Revised. Cloth, 3.00; Leather, 3.50 
Sttpagts 14 and /j /»r list 0/ f Quim-Ccmpends f 



10 STUDENTS* TEXT-BOOKS AND MANUALS. 

MEDICAL JURISPRUDENCE. 

Reese. A Text-book of Medical Jurisprudence and Toxi*^ 
cology. By John J. Reese, m.d.. Professor of Medical Juris- 

Cudence and Toxicology in the Medical Department of the 
niversity of Pennsylvania . President of the Medical Juris- 
prudence Society of Philadelphia; Physician to St. Joseph's 
Hospital : Corresponding Member of The New York Medico- 
legal Society. 2d Edition. Cloth, 3.00 ; Leather, 3.50 

Woodman and Tidy's Medical Jurisprudence and Toxi- 
cology. Chromo-Lithographic Plates and x 16 Wood engravings. 

Cloth, 7.50 ; Learner, 8.50 

OBSTETRICS AND GYNECOLOGY. 

Byford. Diseases of Women. The Practice of. Medicine and 
Surgery, as applied to the Diseases and Accidents Incident to 
Women. By W. H. Byford, a.m., m.d.. Professor of Gynaecology 
in Rush Medical College and of Obstetrics in the Woman's Med- 
ical Colleg'- etc., and Henry T. Byford, m.d.. Surgeon to the 
Woman's Hospital of Chicago ; Gynaecologist to St Luke's 
Hospital, etc. Fourth Edition. Revised, Rewritten and En- 
larged. With 306 Illustrations, over 100 of which are original. 
Octavo. 833 pages. Cloth, 5.00 ; Leather, 6.00 

Cazeaux and Tarnier's Midwifery. With Appendix, by 
Munde. The Theory and Practice of Obstetrics ; including the 
Diseases of Pregnancy and Parturition, Obstetrical Operations, 
etc. By P, Cazeaux. Remodeled and rearranged, with revi- 
sions and additions, by S. Tamier, m.d , Professor of Obstetrics 
and Diseases of Women and Children in the Faculty of Medicine 
of Paris. Eighth American, from the Eighth French and First 
Italian Edition. Edited by Robert J. Hess, m.d., Physician to 
the Northern Dispensary, Philadelphia, with an appendix by 
Paul F. Munde, m.d., Professor of Gynaecology at the N. Y. 
Polyclinic. Illustrated by Chromo- Lithographs, Lithographs, 
and other Full-page Plates, seven of which are beautifully colored, 
and numerous Wood Engravings. Students' Edition. One 
Vol., 8vo. Cloth, 5.00; Leather, 6.00 

Lewers' Diseases of Women. A Practical Text-Book. 139 
Illustrations. Second Edition. Cloth, 2.50 

Parvin's Winckers Diseases of Women. Second Edition. 

Including a Section on Diseases of the Bladder and Urethra. 
150 lUus. Revised. See page 3. Cloth, 3.00; Leather, 3.50 

Morris. Compend of Gynaecology. Illustrated. Cloth, z.oo 

Winckel's Obstetrics. A Text-book on Midwifery, includ- 
ing the Diseases of Childbed. By Dr. F. Winckef, Professor 
of Gynaecology, and Director of the Royal University Clinic for 
Women, in Munich. Authorized Translation, by J. Clifton 
Edgar, m.d., Lecturer on Obstetrics, University Medical Col- 
lege, New York, with nearly 200 handsome illustrations, the 
majority of which are original with this work. Octavo. 

Cloth, 6.00 ; Leather, 7.00 

Landis' Compend of Obstetrics. Illustrated. 4th edition, 
enlarged. Cloth, i.oo; Interleaved for Notes, 1.35 

See pages 2 to S /^^ '"' 0/ Neiv Manuals, 



STUDENTS' TEXT- BOOKS AND MANUALS. 

Qalabin's Midwifery. By A. Lcwb Galablo, ».□., F^s.c.n. 

n7 HlustrariDru. Sftfi^J^J. Ooth,3,ooj Leather, 3.50 

GUiin's Modetii Midwifery. 3d EdiHon. Qolh, j.oa 

Ricbr'i Obstetric Memoranda. 4lh Edilion. Cloth. .^ 

HndowB' Manual of Midwifery. IncludiDg >he Signi and 

Symptonu of Pregnancy. Ubslelric Op^tions. DiKUO of the 

Rocrpeial Sale, eic. 14; llluitracioiit. 491 pages. Clolh.n.Da 
SwaynE'a Obstetric AohoriHIna. For the use of Students 

commencing Midwifery Piactice. Bih Ed. iitno. Oolb, 1,1s 

PATHOLOGY. HISTOLOGY. BIOLOGY. 

Bowlby. Suieical Palholoey and Morbid Anatomy, for 

Students. .35 111"""!™'- ismu, . Cloil^, 1.™ 

Davia* Elementary Biology. lUmiraitd. Cloili, 4.00 

QilliaiD'i Bsientiala of PalholDgy. A Uaitdbook forSnidenii. 

,7 lUuiCratioas. iimo. Cloih, >.» 

Gibbca' Practical Hlitaiogy and Pathology. Third Edition. 
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Cloth, 1. 



PHYSIOLOGY. 

Yeo'a PhyaloloEy. Fourth Edition. The lEott Potmlar Sni- 

denu' Book. By Genid F. V«.. h.d,. f.k.c.^., Profsiot of 

Ph;-iiD",gy i- I'.'t..-'. C,"!ige, ..ondoii- _ Small Octavo. 758 

Glossary and IndtX- S€ePa£eg. Clalh.j.oo: Leatlier,3.5a 



Stirling. Practical PhyaiDlogy 



Sm. Thirt °EdTuon. TnuaSated and E 
6^ Illutumtinni. Oo 

"With IhlsTut-bsak al his command, 

Suderaon'a PIwaloloElcal Laboratory 

ETCises far the Student. 350 lUuslralions. 

TyHin'i Cell Doctrine. Ii> Uismry and 
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12 STUDENTS' TEXT-BOOKS AND MANUALS. 

PRACTICE. 

Taylor. Practice of Medicine. A Manual. By Frederick 
Taylor, m.d., Physician to, and Lecturer on Medicine at, Guy's 
Hospital, London ; Physician to Evelina Hospital for Sick Chil- 
dren, and Examiner in Materia Medica and Pharmaceutical 
Chemistry, University of London. Cloth, 4.00 

Roberts' Practice. New Revised Edition. A Handbook 
of the Theory and Practice of Medicine. By Frederick T. 
Roberts, m.d. ; m.r.c.p.. Professor of Qinical Medicine and 
Therapeutics in University College Hospital, London. Seventh 
Edition. Octavo. Cloth, 5.50 ; Sheep, 6.50 

Hughes. Compend of the Practice of Medicine. 4th Edi- 
tion. Two parts, each, Cloth, 1. 00; Interleaved for Notes, 1.35 

Part i. — Continued, Eruptive and Periodical Fevers, Diseases 
of the Stomach, Intestines, Peritoneum, Biliary Passages, Liver, 
Kidneys, etc., and General Diseases, etc. 

Part ii. — Diseases oT the Respiratory System, Circulatory 
System and Nervous System; Diseases of the Blood, etc. 

Physicians* Edition. Fourth Edition. Including a Section 
on Skin Diseases. With Index, i vol. Full Morocco, Gilt, 2.50 

from John A. Robinson ^ M.D., Assistant to Chair of Clinical 
Medicine t now Lecturer on Materia Medica, Rush Medical Col- 
lege, Chicago. 
*' Meets with my hearty approbation as a substitute for the 

ordinary note books almost universally used by medical students. 

It is concise, accurate, well arranged and lucid, . . . just the 

thing for students to use while studying physical diagnosis and the 

more practical departments of medicine. 

PRESCRIPTION BOOKS. 

Wythe's Dose and Symptom Book. Containing the Doses 

and Uses of all the principal Articles of the Materia Medica, etc. 

Seventeenth Edition. Completely Revised and Rewritten. Just 

Ready, samo. Cloth, i. 00; Pocket-book style, x. 2 5 

Pereira's Physician's Prescription Book. Containing Lists 
of Terms, Phrases, Contractions and Abbreviations used in 
Prescriptions Explanatory Notes, Grammatical Construction ol 
Prescriptions, etc., etc. By Professor Jonathan Pereira, m.d. 
Sixteenth Edition. 32mo. Cloth, 1.00; Pocket-book style, x. 25 

PHARMACY. 

Stewart's Compend of Pharmacy. Based upon Remington's 
Text-Book of Pharmacy. Third Edition, Revised. With new 
Tables, Index, Etc. Clothe i.oo ; Interleaved for Notes, 1.25 

Robinson. Latin Grammar of Pharmacy and Medicine. 

By H. D. Robinson, ph.d.. Professor of Latin Language and 
Literature, University of Kansas, Lawrence. With an Intro- 
duction by L. E. Sayre, pii.g.. Professor of Pharmacy in, and 
Dean of, the Dept. of Pharmacy, University of Kansas. i2mo. 

Cloth, 2.00 
SKIN DISEASES. 
Anderson, (McCall) Skin Diseases. A complete Text-Book, 
with Colored Plates and numerous Wood Engravings. 8vo. 

Cloth, 4.50; Leather, 5.50 
' S^' Pages 2 to S for list o/Neiv Manuals. 
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By L. DunoQ 
Cloth, .so 

SURGERY AND BANDAGING. 
icobaoD. OpeiatlDni In Surgery. A Syitcmiuic Handbook 
for PhysiciuBs, Siudenuand Hoapiuil Surgiona. By W. H. A. 

r^j ll'lusinfil^" •^pfgarsya"' aoUi™.™: L»S™.'6.oii 
■nd Sanduiog. Ninth Edition. 141 
B and Diet Linu. Clolb, a.ao 

lorwiti'a compend of Sutger]!, Minor Surgery and 
Bandaging, Amootalions, FmcmnH, Dislocalioni, Surr 
DiscaHS. and the Lalal Antiseptic Rulix, etc.. with Differr 
Dlagnotis »nd Ttcalment. By OaviLr" " - - - 
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URINE, URINARY ORGANS. ETC. 

Holland, The Urine, and Common Pois 
Milk. Chemical and MicroKopical, tor LaboFBl 
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Enlatgrf. 
Van Niiya, Urine Aaalysis, lUus, Cloth, g.^ 

VENEREAL DISEASES. 

Rill and Cooper. Sludenfa Manual of Venereal Dlaeaaea, 

with Form uljE. Fourth Ed i.i on. iiino. Cloth. 1,00 
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NEW AND REVISED EDITIONS. 

?(^UIZ-COMPENDS? 

The Best Compends for Students' Use 
in the Quiz Class, and when Pre- 
paring for Examinations. 

i Compiled in accordance with the latest teachings of promi- 

\ nent lecturers and the most popular Text- books. 

They form a most complete, practical and exhaustive 
set of manuals, containing information nowhere else col- 
lected in s^ch a condensed, practical shape. Thoroughly 
up to the times in every respect, containing many new 
prescriptions and formulae, and over two hundred and 
fifty illustrations, many of which have been drawn and 
engraved specially for this series. The authors have had 
large experience as quiz-masters and attaches of colleges, 
with exceptional opportunities for noting the most recent 
advances and methods. 

Cloth, each $x.oo. Interleaved for Notes, $1.35. 



No. X. HUMAN ANATOMY, " Based upon Gray." Fifth 
Enlareed'Edition, including Visceral Anatomy, formerly 
published- separately! x6 Lithograph Plates, New 
Tables and 117 other Illustrations. By Samubl O. L. 
Potter, m.a.,'m,b., late A. A. Surgeon U. S. Army. Professor 
of Practice, Cooper Medical College, San Francisco. 

Nos. sanda. PRACTICE OF. MEDICINE. Fourth Edi- 
tion. By Daniel E. Hughes, m.d., Demonstrator of Clinical 
Medicine in Jefferson Medical College, Philadelphia. In two parts. 

Part I. — Continued, Eruptive and Periodical Fevers, Diseases 
•of the Stomach, Intestines, Peritoneum, Biliary Passages, Liver, 
Kidneys, etc. (including Tests ior Urine), General Diseases, etc. 

Part II. — Diseases of the Respiratory System (including Phy- 
sical Diagnosis), Circulatory System and Nervous System; Dis- 
eases of the Blood, etc. 

*»* These little books can be regarded as a full set of notes upon 
the Practice of Medicine, containing the Synonyms, Definitions, 
Causes, Symptoms, Prognosis, Diagnosis, Treatment, etc., of each 
disease, and including a number of prescriptions hitherto unpub- 
lished. 

No. 4. PHYSIOLOGY, including Embryology. Fifth 
Edition. By Albert P. Brubaker, m.d., Prof, of Physiology, 
Penn'a College of Dental Surgery ; Demonstrator of Physiology 
in Jefferson Medical College, Philadelphia. Revised, Enlarged 
and Illustrated. 

No. 5. OBSTETRICS. Illustrated. Fourth Edition. By 
Henry G. Landis, m.d.. Prof, of Obstetrics and Diseases of 
Women, in Starling Medical College, Columbus, O. Revised 
Edition. New Illustrations. 
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BLAKISTON'S ? QUIZ-COMPENDS ? 

No. 6. MATERIA MEDICA. THERAPEUTICS AND 
PRESCRIPTION WRITING. Fifth Revised Edition. 

With especial Reference to the Physiological Action of Drugs, 
and a complete article on Prescription Writing. Based on the 
Last Revision of the U. S. Pharmacopoeia, and including many 
unofficinal remedies. By Samuel O. L. Potter, m.a., m.d., 
late A. A. Surg U S. Army ; Prof, of Practice, Cooper Medical 
College, San Francisco. Improved and Enlarged, with Index. 

No. 7. GYNECOLOGY. A Compend of Diseases of Women. 
By Henry Morris, m.d.. Demonstrator of Ob tetrics, Jefferson 
Medical College, Philadelphia. 45 Illustrations. 

No. 8. DISEASES OF THE EYE AND REFRACTION, 

including Treatment and Surgery By L. Webster Fox, m.d.. 
Chief Clinical Assistant Ophthalmological Dept., Jefferson Med- 
ical College, etc., and Geo. M. Gould, m.d. 71 Illustrations, 39 
Formulae. Second Enlarged and .mproved Eldition. Index. 

No. 9. SURGERY, Minor Surgery and Bandaging. Illus- 
trated. Fourth Edition. Including Fractures, Wounds, 
Dislocations, Sprains, Amputations and other operations ; Inflam- 
mation, Suppuration. Ulcers, Syphilis, Tumors, Shock, etc. 
Diseases of the Spine, E^r, Bladder. Testicles, Anus, and 
other Surgical Diseases. By Orville Horwitz, a.m., m.d.. 
Demonstrator of Surgery, Jefferson Medical College. Revised 
and Enlarged. 84 Formulae and 136 Illustrations. 

No. xo. CHEMISTRY. Inorganic and Organic. For Medical 
and Dental Students. Including Urinary Analysis and Medical 
Chemistry. By Henry Lrffmann, m.d.. Prof, of Chemistry in 
Penn'a College of Dental Surgery, Phila. Third Edition, Revised 
and Rewritten, with Index. 

No. II. PHARMACY. Based upon " Remington's Text-book 
of Pharmacy." By F. E. Stewart, m.d., ph.g., Quiz-Master 
at Philadelphia College of Pharmacy, lliird Edition, Revised. 

No. la. VETERINARY ANATOMY AND PHYSIOL- 
OGY. 29 Illustrations By Wm. R Ballou, m.d.. Prof, of 
Equine Anatomy at N Y. College of Veterinary Surgeons. 

No. 13. DENTAL PATHOLOGY AND DENTAL MEDI- 
CINE. Containmg all the most noteworthy points ot interest 
to the Dental student. By Geo. W. Warren, d.d.s., Clmical 
Chief, Penn'a College of Dental Surgery, Philadelphia. Illus. 

No. 14. DISEASES OF CHILDREN. By Dr. Marcus P. 
Hatfield, I'rof. of Diseases of Children, Chicago Medical 
College. Colored Plate. 

BooBd in Cloth, $1. ZnterleaTOd, for the Addition of Yioin, $1.26. 



T/iesf books are constantly revised to keep up with 
the latest teachings and discoveries^ so that they contain 
■all the new methods and principles. No series of books 
are so complete in detaiU concise in language, or so well 
printed and bound. Each one forms a complete set of 
notes upon the subject under consideration. 

Illustrated Descriptive Circular Free. 



JUST PUBLISHED. 

GOULD'S NEW 

Medical Dictionary 




It contains Tables of the Aneries, Bacilli, Gan- 
glia, Leucomalnes, Micrococct, Muscles, 
Nerves, Plexuses, Ptomaines, etc., 
etc., that will be found of great 
use to the student. 

Small octavo, 520 pages, Half-Datk Leather, . $3.25 
With Thumb Index, Half Moiocco, marbled edges, 4,25 
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Undsay's Cliol^ra Onra. 

Following is the formula of Dr. William 
B. Lindsay's cholera mixture. It is not 
patented, and may be compounded by any- 
druggist. It is as follows: 

Two ounces French brandy. 

Two drachms. essence of peppermttittANr MEDICAL LIBRARY 

Two drachms ethereal tincture of j^f^^ to -jp U' IV-p jTy 
lerian. f^cni .ai pr .. V.-^ ' ' 

T\%'o drachms spirits of camphor."!""*^ ^^iMfefi 

Two drachms of tincture of red pei^lWlFORO, Cf^l\f. 5>439»j 

One and a half drachms of tincture of 
opium. 

One drachm tincture of catechu. 

Half an ounce t-ynip of gingor. 

Dose— Small doses, say fn>m ten to 
thiny drops after each discharge from 
the bowels, will generally check diarrhoea. 

in actual attacks of cholera, doses 
ranging from a ti-aspoonful to a table- 
spoonful every five, ten or twenty min- 
utes, according to the ago of the patient 
and the violenc!0 of th(» attack, will soon 
chock the disca<«e- 

When the attack commences with vom-, 
iting, or with crampn (sometimes air' 
toudod with the appearance of large knot« 
or elovations on the abdomen, arms or 
other p<»rtions of the iKnly) use promptjy 
an emoKic — say one tablespoon fiil of mus- 
tard, one desert spoonful of table salt and 
one toaspor.iiful of rod pi^pper in a tumbler 
of warm water — and after the vomituig 
•lijis ceased resort to the use of the med- 
icine. 

I Keep the patient absolutely quiet and ill 
a recumbent position. 



LANE MEDICAL LIBRARY 



